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Y, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OR4 
Gilmore 4 ; ; 
Hllis CERTIFICATE OF DEATH Reg. Dist. No. CE ae 
I. PLACE OF DEATH: 2, USUAL EE ae (HOME) OF “DECEASED: 
couNTY Wicomico SAND stave, Maryland counrvsomers et 
ee Wie is one Eee, write RURAL| ee oe ey stad (if outside ¢orporate limits, write RURAL and give nearest town) 
ani ive nearest t 
TOWN” “~"” Salisbury = ty TOWN Deal Island [9x~4 
HOSPITAL OR STREET (if rural give iocation) 
INSTITUTION OR e, Co @) ADDRESS: 
STREET ADDRESS Pen. Gen. Hospitel of“ None 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oO 
(Type or Print) ELNORA ABBOTT Seaman; JAN 20 19 54 
5. SEX: sh see OR 7 Se eo ee | 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| iF UNOER 24 HRS. 
y » Months; Days | Hours Min. 
_Fenale White eect Widowed |FeS. / % 1 FE! TA om hae“ | 
10a, USUAL OCCUPATION. Give kind of 


work done during m 


10b, KIND OF BUSINESS OR 
st of working life, 


11, BIRTHPLACE (State or foreign country): he CITIZEN OF WHAT 
‘ouse wife 


INDUSTRY Fain ill 5 im a COUNTRY? 


13. FATHER’S NAME: 


Chive r 


AF sum ‘the me USA 
14. MOTHER’S MAIDEN_NAME: 


“Rubin son Mn git “Robins 


15 Was Decraseo Ever IN U.S.ARMEO Forces? 


e} 


16, SoctaL Security No.:| 17. INFORMA: & ADDRESS: 
mes. C. Baker We bster (Dd auqhter) 


ou K 


Diseases or condi! 
giving rise to the 


(%es, no, or unk.)| (If Yes, give war or dates of 
service f 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEAD: 


Immediate cause 


Antecedent causes (s) 
tions, If any, 


stating the underlying cau: 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


Interval Retween 
Onset An 


above 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes (]_No[X 
21. SED os (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 


0 
INJURY 


ue (Month) (Day) (Year) (Hour) 


SY OCCUR ? 


INJURY pal 
While at 
Work [) oy 


| HOW DID INJ 
m. 


irk [) 
y certify that I attended the deceased frome. / Fw 


J, and that death octfrred at 11329 AeMS, from the | causes and on the date stated above. 
egret or title) ADD! DATE SIGNED 


Cemden Avenue gutiveeny. “Maryland Jan 2! 1954 


23. BURIAL, 


mare es PS DATE THEREOF NAME OF rene OR CREMATORY LOCATION (City, town, or county) (State) 
V y) 
Jan. az 19 >| 


ON, 


St. Johws Chueh Cem-| Deal Islend, Marylend 


ees 


DATE REC'D BY LOCAL, 7ISTRAR'S SIGNATUR, 24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 


ay 
3s 

oY 
to 


érrect. 


refully. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oO” 
AR peyp * ry o iv 
CERTIFICATE OF DEATH Reg. Dist. No 2S ad 
I. PLACE OF DEATH: = 7] USUAL RESIDENCE UIOME) OF DECEASED: 
‘ 
__ cowry Uiem tcp MARYLAND sate May up nid ____county_ Vv vo 
CITY (If outside coyporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ytd 84 t town) n {in this place) OR, Poe A % 
! TONS 1 CDR Asi (Ni a ZL 
HNO OR OR 26 EES (if rural give Toeation) 
I e . j ADD! Z 
STREET ADDRESS R re dD v 
3. NAME OF — . (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF J 
(Type or Print) 4 DEATH: JALAL po 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: ig AGE last birthday:| Ir UNDER 1 YeAR| IF UNDER 24 HRS. 
E: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Ma&ce wit; Te SeIDoW GA Mey iscieest be m|h| | 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR\) 11. ec (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


VSN 


work done during most of working eo 


one during ine | 
Sear ate eer i ue ene Oyen i. stoke OQ 
Weeeram Aotiac Etcen SH ot KA ca 


15 Was DEcEAseD Ever IN U.S.ARMED Forcas?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
service) N 


(Yes, no, or unk.)| (If Yes, give war or dates of 7 
No 8 Me Curtis Hicw err 
18 MEDICAL CERTIFICATION 


Interval Betwe 
Onset And Deat 


I, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


a 
? 
Immediate ‘cause 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above cause 
steting the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF a a | 19>. MAJOR FINDINGS OF OPERA’ TON 


| 20. AUTOPSY f 


me No 
21. ACCIDENT (Specify) PLACE nee farm, fastens: street, (CITY OR TOWN) (COUNTY) (STATE) g e 
SUICIDE OF ice bldg., ete.) | 
HOMICIDE INJU _ 
TIME (Month) (Day) (Year) (Hour) aE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work 1) At Work : i E 
22. I hereby certify that I attended the deceased from la] A/a) 19 6.3, to... 1054, that I last saw the deceased 
diate... / hey 32 ted above. 


SIGNED 


NAME OF CEMETE OR, 


| Witat COAT 


Pe FUNERAL DIRECTOR ADDRESS 
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, MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefu 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()/)0°S 4 


7 * 7 
CERTIFICATE OF DEATH Reg. Dist. No. JAR. 
I. PLACE OF DEATH: * = USUAL RESIDENCE (HOME) OF DECEASED: 
? 
COUNTY lWicpmsco MARYLAND stare DELAWARE country SUSSEX 
pees os rails pore corporate .limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
5 
TOWN ee Eve pesren town) [2 as bays pwn SEAFORD uy ¥- 5 
ae ; 
POSE TAR Os ae Se (If rural give location) 
een abpntess() OE he ee see Heep, OAK LANE ; INEST view Zi 
3. NAME OF Mai (Middle) (Last) ‘ —s any (Day) (Year) 
DECEASED: OF 
(Type or Print) AG KATH RYN DEATH: - F/ 197 
5, SEX: 3. sei OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


vate DIVORCED, 


9. AGE inst tanket Iv UNDER 1 YEAR| IF UNDER 24 HRS. 
ovr jf, 54 Bioriehey Days | Hours | Min. 


Try A5, 1999 


10a. USUAL OCCUPATION ..Give _ kin 10b. KIND OF BUSINESS OR ii: BIRTHPLACE (State or foreign country): |12. ‘CITIZEN OF WHAT 
work done during most of working life, NDUSTR al UNTRY? 
even IP retired) HOUSE Vl | EE OWN OME NEW YORK °U SA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
UNKNOWN UNKNOWN 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
NOME” TAB O. BAKER, SEAFORD , DELAWARE 


18 MEDICAL CERTIFICATION 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
‘Ys, no, or unk.)| (If Yes, give war or dates of 
oO service) 


I. DISEASES OR CONDITIONS DIRECTLY LEADJYG TO DEATH 
U2.0+/ 
Immediate cause (8) a LE ME REY NOG ce tosses tan Me RA meni Fs se rman A BO At «Aaa ne tre 
DUE TO 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH — FBR. 


“PLACE OF DEATH: — USUAL RESIDENCE ee OF\DECEASED: « 


COUNTY WiCco M(CdO MARYLAND STATE M A RY Wiscom/ c CO 
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Physicians: 


age is especially important. 


3. NAME OF see BARR 4. DATE (Month) (Day) (Year 
DECEASED: EON L 
(Type or SEU be Sd val Beata: T9, 
5. SEX: 6. COLOR JR Ef! MARRIED, A 2 A RR 9. AGE last birthday : iF UNDER 1 YEAR | IF UNDER 2! 29 urs. 
*“ WIDOWE IVORCED, Months, Days Houra | Min. 
lewabe, Wir fe | Seb ewe) |Aue.20 a 2M 2 atin) See el baal 
1/ BIRTH ¥) 


“0a. USUAL oncUPATION Give kind of 10b, KIND OF Pe OR |! (State Ao country): |12. pepe of OF WHAT 


so HOSE ae SWH Home 


Se 


13. FA ry anit 4. = Ws La NAME: 


ER] fo = 


15 Was moe Hg ly H IA VR 2 fas ?| 16. SOCIAL Security No.: dre fe & ADDRES! dal 
» No, or unk,)| (If Yes. give war or days of 
eee \eervice) Dro FRawk Ho vck / [Ruf PAW 


Te. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset.And Death 


2> lt Ciikecl  Rleuurtage |. Ae 


Immediate cause (eas: 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) pes sere Ai ee As , 


, 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATIQN;; 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes Nef) 


SUICIDE OF office bldg., etc.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, aes (CITY OR TOWN) (COUNTY) ~~ (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? - ~. 
OF While at Not While | 
INJURY m Work (J At Work (1) 


22. I hereby certify that I attended the deceased from 19.7 A to DASE... ann , that I last saw the deceased 


i if 
alive on Pols ’, 19......., and that death oe ed at . ath a fi ie causes and on the date stated above. 
SIGNATURE, 7 (Degree or title) ¥3 €D ADD Pa SIGNED 


nee AD: FP Zresthodd wine LAS. i 


‘| ATE THEREOF | 2 é 92 CR: TORY | (State) 


“DATE Diy} BY LOCAL) BE vS § THRE Mice RY 5 
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MARYLAND STATE DEPARTMENT OF HEALTH IS 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, Now PX ssscen 


Se ee ee eS 
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3. NAME OF First ; (Middle) er 4. DATE (Month) (Day) (Year) 
DECEASED ; if 4 T&R VEL 7h = OF ata we SP) 19 SY 
57 SEX Thunder t year |Itunder 24 hrs. 


6. COLOR OR RACE | 7. SINGLE, MARRIED, % DATE OF BIRTH 9. AGE lant birthday 
WIDOWED, 


a?) 


oa aye esl Min, 
(Specify) yrs. 
1a. USUAL OCCUPATION (Give kind of work | 10b. KIND or Bustnmss or | 11. BIRTHPLACE (State or foreigh country) 12, Crrizen or WHat 
done during Tagst of working life, evon If retired) | Inpu; | CountRy? 


i 


13. FATHER’S i ee | 14. MOTHER'S MAIDEN NAME 


Z 
z 
Fe B 15. Was Decrasep Ever In U.S. Anmep Forces? | 16. Socta, Sacunity No. 17. INFORMANT AND 
3 a (Lea, no, or unknown) | at eg give war or datesof} ————. | 
service) 
i 2 ‘7 18. MEDICAL CERTIFICATION 
ate InrgevalL Berween 
a PS 1 ee CONDITIONS DIRECTLY DING a DEATH } Onset aND Dgate 
1X Ke 
fi 
a MM Immediate cause i > : pier 
aa Antecedent cause(s) bd 
eS Diseases or conditions, If any, oiegh eed ave idee. ie g WAddi bliin Pe zi Pa itiescienn — 
Z PA giving rive to the above causa 
a rvs ity ‘Che kan cPLA ome (eet, 
a ee © LV ' 
< f iy OTHER SIGNIFICANT CONDITIONS 
= tions contributing to the death but not 
4 2 related to the disease or condition eausing death, 
19a. DATE OF OPERATIQ | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
E Yea 
sy 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTAT! - 
SUICIDE OF __ office bldg., ete.) 
* HOMICIDE INJURY i 
tel TIME (Bonth) Way) (Year) (Hour) ) INJURY OCCURRED TlOW DID INJURY OCCURT 
a OF | wh He at Not While 
a Zs Work Kc 
— a > 
A & 22. I he » tof ‘ 195 foat I last saw the deceased 
n 
I i 3 064, and that death occurred aa A. EA Le m., from the causes and on the | date stated above. 
& TURK / i) ( ls eae) Wad DATE ope f 
5 LAN. / L.) I 3 uC "Kfd 
fy 7 BURIAL, CREA DATE THEREOF l NAME OF CEMETERY OR CREMATORY | LOCATION City, town, oF county) 73 y tp 
REMOVAL (S ae eee Y ip 
2 Bs Goecty) | Qe Fh od (Lb, ot hee TH. 
<= & DATE REC'D BY LOCAL | REGISTRARS SIGNA’ y 24. FUNERAL DIRECTOR y; > | ADDRESS 
ie . orn ees 3 YY 
a Pe Ei ae LIP VYtLirad, | (PALF DA hitrtssd, 42 


F o 


SA NVTING e 


GIN RESERVED-FOR BINDING 


* 
3 
& 
= 
°o 
8 
ov 

r 

a 

> 

3 

a 
y 
£ 
s 
oO 
c=] 

= 

3B 
Ss 
3 
= 
° 
Be} 
= 
te 
S 
& 
2 
> 
is 
ov 
a 
ov 
= 
Be 
i= 
tJ 
wu 
td 
iz, 

a 

o 

Zz 

q 

i= 

< 

& 

Zi 

S 

jen] 

& 

= 

e 

e 

Zz 
< 
=| 
a 
fa 

E 

= 

oe 

3 

a 

in 

< 
io 
| 
a 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF H we =—BALTIMORE, 18 “‘'* Se 
DIVA’ 


CERTIFICATE OF ‘H ee: 


Der No. ve. FIA. 


PLACE OF DEATH: © . USUAL RESIDENCE (IIOME) OF DECEASE 


couNTY W ecemmccer MARYLAND state Maryland 


OR and give @eares¥ftow: ov this place) 
‘OWN 


_county Allegany _ 


CITY (1f outside corporate limits, write )244 LENGTH OF STAY CITY (If outside corporate limits, “write RURAL and gi ae give nearest town) 


10 months TOWN Cumberland 


MOSPITAL OR STREET (if rural give location) 


STREET ADDRESS lary GY ‘owf Fo\ "38 Humbird street 


3. NAME OF i i Last 4. DATE (Month) 
pe fe ee (First) (Middle) (Last) 


“8 


(Tyre or Print) PETER ale BECKE Skate: Jan, 


RACE: WIDOWED, DIVORCED, 
Male vhite Specify)? Marr ie ae 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: :| IF UNDER 1 a iF UNDER 24 HRS, 


“Is. USUAL OCCUPATION. Give kind of | 10b. 1 SO Bl og OR | 11. BIRTHPLACE (State or foreign country) : 


work done during most_of working life, 


even if retired): None -- Cumberland, Md. 


Dec. 2, 1866 87 pra [ene] "Devey| Howes | My 
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related to the disease or condition causing death. 
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. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OOG8 
Dr. Willies Snith CERTIFICATE OF DEATH " Reg. Dist. Now ted 


. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
1 
eee « Wicomico MARYLAND state MarylLangounry Wicomico 


CTY (If, outside eorporate | Tita, write RURAL Eefin thie ase) CITY (if outside corporate limita, write a and give nearest town) 


TOWN j Salisbury je ae Salisbury 
HOSPITAL OR = j STREET (if rural, give location) 


INSTITUTION OR. 
STREET ADDRESS 421 Pinehurst APDRESS 421 Pinehurst 


i. Re aoa t (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Iype of Print) _ HERMON GHORGE BENEDICT Wwe 6. 8a 


5 SEX: fA 6. eek OR T. SINT EEO GED ] & DATE OF RIRTH: 9. AGE lost birthday: | 1F UNDER 1 YEAR| 1F UNDER 24 HRS. 
a IDOWED, D! ED, Months| Days | Hours | Min. 
Male “iite (Srecity)'Married | Sept. 19,1892 Giic. be | | 


102, USUAL OCCUPATION (Give kin 10b. KIND OF BUSINESS OR | 11. BIRTITPLACE (State or foreign country) : 12, CITIZEN OF WILAT 
work done during most of working INDUSTRY: COUNTRY? 


even if retired) 1 Retired Florist Udtica New York __USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George Hermon Benedict Louise White 


15, Was DecEasen Even IN U.S. Armen Forces? 16. Soctat Sncuniry No. : | 17. INFORMANT & ADDRESS: 
(Yep. no, or unk.)| (If Yes, give war or dates of | 


Unk | service) | Mrs. Pearl Benedict (Wife) Salisbury, Merylan 
18, MEDICAL CERTIFICATION = s 
1 a i OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 
a Of 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (B) servers eS 
giving rise to the above cause DUE TO 
stating underlying cause last 
¢. 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. - 
19a, DATE OF m4 19b, MAIOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes NoX] 


21. ACCENT (Specify) | BF ene (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., etc.) | 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 

INJURY M.| work(] at work 

22. I hereby certify that I aM the deceased from. 7 19........, that I last saw the deceased 


alive on. Pos Pe ee 19.2 and that oe occurred at... 320 m., fern ae causes on on the date stated above, 
SIGNATUR EE ey ADDRESS DATE SIGNED 
ee, oe ty ision St. Salisbury, Maryland Jan Sy 
"| DATE THEREOF hs 


URIAL, CREMATION a CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


" REMOVAL (Specify) : 
Conese FenmnaL pimECTORS +18 barry Herylendconsss 
| HOLLOWAY & COMPANY SALISBURY MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ){ gy) 


the 


CERTIFICATE OF DEATH pera ek 


1 PLACE OF DEATH: __ 2. USUAL RESIDENCE (HOME) OF TEE ae 
county [ A) Lemnrntcod MARYLAND STATE 
GITY Af outside corporate limits, write RURAL|/ LENGTH OF STAY CITY yee outsSje Gsrporate limits, write RURAL and give nearest town) 
ne give nearest town) LF Basel os this pJace) OR 
TOWN Peencees) nme L4GHX- Lb 
+t i, 


b 
he 


‘ 
=) 
7 


é correcte ¥ 


= 


aoa thn A A LEAD turai give location) 


INSTITUTION. OR ADDRESS 
STREET ADDRESS L fe. Alerrrl 


3. NAME OF 4. DATE Month D: Y¥ 
Heer. rst) (Middie) (Last) | DA (Month) (Dry) (Year) 
(Type or Print) DEATH: fos FD Ww 

5. SEX: $. COLOR OR 7. SINGLE, MARRI iy DATE OF/SBIRTH: 9. AGE last birthday :| |r UNDER 1 YEAR} iF UNDER 24 HRs. 


mele. wer ! 5 a a DIV; a § HL a VA iia: oe pee jae | Min. 


10a. USUAL CLS STL Give Bae of | 1b. Hip, or ld BIRTHPLACE (State’ or foreign country): |12. at OF WHAT 


‘king life, 
ZA 
igh z hue 


Lk 
ADDRESS: 
eee te! 
18. MEDICAL CERTIFICATION C27 Between 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
eat & 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underiying cause iast, DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: isb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) No. 


SR CSENT: (Specify) pence (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


ffi 7 
HOMICIDE Insury bidg., ete.) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
0. White at Not While 
INJURY m._| Work 0 At Work O 


22. I hereby certify that I attended the deceased from .1® - a TY that I last saw the deceased 


om ibe, causes and on the date stated above. 
DATE SIGNED 


} ' eee 701 
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PLEASE WRITE PLAL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |)(!{){) 2 
Dr. Royer CERTIFICATE OF DEATH fines Tle en, 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Wicomico MARYLAND stats Mar yland county¥icomico 
CITY (If outside corporate limits, write ord LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


es and give nearest town) (in this piace) OR j 
Ms) Salisbury 45 TOWN Salisbury /4— 


HOSPITAL OR STREET (If rural give location) 


INSTI ‘ON 0} 
STREET ADDRESS Pen. Gen. Hospital 2 ree 531 Priscilla Street 


“BARES. RY HYAteam SB [BET CSE, 


(Type or Print) DEATH: 


5. SEX: s. COLOR OR 7. SO ea aad 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR|? UNDER 24 HAS. 
4 0" '» DIVORCED. Mogths He Min. 
Fenale | “White (Soeclty)? Widowed’ | June 22, 1866 a7 res eo ee 


“Ia. USUAL OCCUPATION. Give kind of | 10b. Oe BUSINESS OR {" BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDU: ? 
even if retired) House W Work House Work at Homp Wicomico County Maryland USA 
13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: i 


William Hatter No Record 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes; 90, or unk.}| (If Yes, give war or dates of 


= No _jpervice) Mrs. Jerdie Brittingham (Daughter) R.De# 5 


18. MEDICAL CERTIFICATION pil Bis Maryland ivieceel Caer 


1, DISEASES OR CONDITIONS DIRECTLY LEA! Pra! Ang, Death 
U20.0 sede 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Jast. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE i ddlgaal 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes No(X 


21. ACCIDENT (Specify) ere (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


Il, OTHER SIGNIFICANT CONDITIONS | 


SUICIDE fice bid t 
HOMICIDE Ingury nee Dae» ote) 


pie adel (Month) (Day) (Year) (Hour) | Bau OCCURED | HOW DID INJURY OCCUR? 


Not While 
INJURY m, Work () At Work 


22, Ther fy that I attended the deceased from .2-.. 19.5.7 to . aa 19.S.7% that I last saw the deceased 
i Pharos th 


- af 3 d above. 
719 5 and phat death PCOUETE t 8315 AsMe.., f pees e causes and on the date e Stated abo’ 


Camden Ave. Sal ey, Masyhaad Jan. 2 1954 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county, (State) 


11, el Parsons Cemetery Salisbury, Maryland 
DATE REC'D BY a Mase ds SIG. 24. FUNERAL DIRECTOR DDRESS 


Ba AeA HOLLOWAY & COMPANY SALISBURY MARYLAND. 


Well ter R. Holloway 


BURIAL, CREMA A 
REMOVAL, (Sp: i 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ) ,) 44) 9 
CERTIFICATE OF DEATH ie: iat i 


PLACE OF DEATH: ZA TE rer clO 2, USUAL RESIQENCE (HOME) aw, DECEASED? ae =o 
COUNT ol MARYLAND STATE ‘J 
ay coy ide accu ttee aimatte: write RURAL] LENGTH OF ZEN cy (If outsigd corpora limits. wrife moos and give nearest town} 
plac 
0 y “re TOWN 
HOSPITAL OR STREET Baise rural give location) 


DRE! 
STREET ADDR sa Be 


3. NAME OF j i (Middle) Last) | 4. DATE Month) (Day) (Year) 


DECEASED: 
Skatn, Wuyaky of airs ae 
DER 1 x Ip uNpe# 24 HRS. 


(Type or Print) 
5. SEX: 5) 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday :| [F v. 


Sareea DIVORCED, ee S- / , q¥ S. 3 eee | 3 | ie | Min, 


5 Baa ne OR | Il. BIRTHPLACE (State or foreign country): Bas OF WHAT 
ra Ud <nk NAMES ¢ 


aM EFF Landis 


|.S.ARMED Sass 16. SoctAL Security No.: | 17. IRMANT & ADDRESS: 
war pr ates of 
Bites thie 
Ol oer 


En ——— 18. MEDICAL CERTIFICATION Tndeeval, erase 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 


<s Onset And Death 
0. j 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF “ae | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes (No 
farm, factory, ny (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Speclfy) 12 ae ey 
|or ice bldg, ete.) 


SUICIDE 
HOMICIDE INJURY” 


TIME (Month) (Day) (Year) (Hour) ee OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work Oo At Work [7 


22. I hereby certify that I attended the deceased from ...—../77.... Cn 7.4 19.8. that I last saw the deceased 


alive (-.477., 19.9, id that bove. 
SIGN. ATURE = E, an ae death occurred ats 4: ‘208. a from the the causes and on the date Stated abox 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) /\ OQ A 
CERTIFICATE OF DEATH Reg. Dist. No... 432 ones. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


? 
COUNTY Uheomas MARYLAND STATE YW ______ COUNTY, 
CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside rate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this plac OR 

Teen x Wie — r TOWN Vy eeaa, Arnie 19X- 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS “P 6 on fo Ss ite 

iddl L le DATE (Month) (Day) (Year) 

Be 7) ae Nase gana (Middle) (Last) Bs 

(Type or Print) Whose DEATH: is S 
5. SEX: $. SOLOR gan. 7. SINGLE, M RRIED, i aos OF BIRT! ; AGE lest Wiithday:| IF UNPRR 1 YEAR| ir UNDER 24 HRS. 
es oe WIDOWED, IVORCED, oy 2¥ 2G m Month! | Days | Hours | Min. 
10a. USUAL creed Give kind of | I0b. KIND OF ig [ESS of . ile & Ltt. or gill 12. CITIZEN WHAT 


work di es ee most of, working life, INDUSTRY: 
“ag j red. Fi ) 7 
13. oe HHER’S NAME: 14. % THER MAIDEN hifi ou, 


15 ae Decsasen Evpeyin U.! Mebedns ARMED Forces] 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (1{Xes, give war or dates of 
pee ) 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADIN: 


Interval Between 
Onset And Desth 


BO 1K 

Immediate cause i a 
DUE TO 

Antecedent causes (s) 

Disesses or conditions, if any, (b) 

giving rise to the above cause z 

stating the underlying enose last, DUE TO 


(c 


Ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | white OCCURED HOW DID INJURY OCCUR? 
ce) While at Not While | 
INJURY mm, Work () At Work 1) 


22. I hereby certify that I attended the deceased from FAIS, to heck. = 19.54, that I last saw the deceased 


curred at 5.'fM.......... fyom the causes and_on the dat tated above. 
DDRESS SIGNED 


. ow 9 L654 
5 ATE ae NAME OF CEMETE 1 i v1 junty) (State! 
DATE REC'D BY LOCA EGISTRAR’S siGNatut 2 'UNERAL DIRECJOR — 
cow 2S | PLinritn } oe pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,) Wogr 
¢ 
<r CERTIFICATE OF DEATH ‘ite, iiss i 332 ion 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: ; 
Ss __counry L/pormind MARYLAND STATE COUNTY Wttorttlo 

~~“CITry un oue ee coe limits, write RURAL| LENGTH OF STAY ore (If outside effporate limits, write RURAL and give nearest town) 
OR and t town) | (in this place) A é 
TOWN 5 TOWN Se 
HOSPI STREET ft curt. givé location’ 


INSTITUTION OR ADDRESS 


STREET ADDRESS L202 2, VA J L, pf : 
3. NAME OF Life Lai 4. DATE (Month) (Day) (Year) 
BE (First) al Hae, ee y ji | DA o 


(Type or Print) DEATH: 22 19 


5. SEX: s. GYLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last Px 1 YEAR| IF UNDER 24 HRS. 
CE; WIDOWED, DIVORCED, , ae | Days | Hours | Min. 
(Specify): Glee =f 5. 3 


“{0a. USUAL OCCUPATION. Give kind of 


5 BIRTHPLACE aris (or foreign sani 
work done during most of working life, INDUSTRY: 
even If retired): Ce 


13. FATHER’S NAME: 14. Qabeale M. jy NAME: 
15 Was Dzuceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:|] 17. INFORMANT & Ca hbee: oii: 


¢ no, or unk.)| (If Yes, give war or dates of > 

Lp hs |eorvie) aint ss Nena Jean CP Line 12022 Lahes eyes. Q 
18 MEDICAL CERTIFICATION Int Between 

1. DISEASES OR CONDITIONS DIRECTLY LE. 4s “aspen 


12. CITIZEN OF WHAT 


PES 


10b. KIND OF BUSINESS OR 


(5 euke cause (a) .... 
DUE TO 


Antecedent causes (s) 

eee jar conditions, if any, (b) 
iving rise to the above cause 

stating the underlying cause last. DUE TO 


(ec) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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'TH UNFADING INK. Supply every item of information carefully. The ch 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE REC'D BY LOCAL 


REG POG <5 


eG ISTRAR’S SIGNAT! 


Pr ; 20. AUTOPSY T 
A 19a. DATE OF | 196. MAJOR FINDINGS OF OPERATION wa | : 
es 0 
21. ACCIDENT Specif, PLACE (Home, fi factory, st ¢ TX) (STAS 
suicips | "2 _ |G Ofice Bdge se eee ~ Lon 
wa HOMICIDE INJURY. ALM MAALD 
Z TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
a OF He at Not While 
BY INJURY : n__| Wak A : 
Ay 22. I hereby gertify that I attended the deceased fro that I last saw the deceased 
aI alive on & » from ws eauseg and on the ate He test above. 
a ee (Derr; y eS os a Ae 
ES W 26 19S4 
23. BURIAL“CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY ATION Solely. feet =O, ( ond. 
a REMOVAL (Specify) ‘ | 
n 1 2e-~- 5¥ 
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iI 
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ie FUNERAL fall Salsading. vemmaes Cee. 


_Stiweort_, BLY G a Chassahs St. —— 


STEWART FUNERAL HOME Sala lang | Marland 
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km) temp 9/64 emf Far 
ingstol Item Whe YPAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) (|!) 


Dr. Royer CERTIFICATE OF DEATH Reg. Dist. Nous Ae2eb ensue 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY Wicomico MARYLAND state Maryland counry Wicomico 
OE sod ota ecco moray rata write, HORA | LENG THSORSSTAY” Grry (re outalde’ earporate.Ittatta, wr - RURAL and give nearest town) 


OF and give nearest town) (in this place) OR 
ed Salisbury )2 FY TOWN Salisbury 
inetmencror John B. Parsons Home for the) STREET eeurure lr ee rceeton) 


ADDRESS 
ee dh J isl 84) tol Ah fb Hh ke 


3. NAME OF (First) (Middle) (hast) 4, DATE @Month) (Day) (Year) 


Cleve or Print) Minnie Courtney , van a7 1 of 


5. SEX? 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last bi TF UNDER 1 YEAR| IF UNDER 24 11nG, 
RACE: WIDOWED, DIVORCED, 90 ‘al aes Darn on Min, 


Female white (Specify): | Widowed| Nove 26,1863 =) 
10a, USUAL OCCUPATION (Give kind As KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): . CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


cven if retired) ‘Retired House Wife at Own Home | Pocomoke, Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


C. Stephen Wilson Cordelia Caltin 
ep ve ited ast In a S Anorep aves, 16. Soctat Srcuntty No.: | 17. INFORMANT & ADDRESS: 
=F Ho”™'| service) Records (John B. Parsons Home for the Age) 
18. MEDICAL CERTIFICATION Saliebury, Maryland 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY L’ ING TO DEATH: ONSEZAND DEATH 
Ybd.2 Bee £, 


Immediate cause (a)... 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (h).. 
giving rise to the above cause DUR TO 
stating underlying cause last 
¢ 
IL OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death, . i 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


7 Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CIETY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Ry ee bide, ete:) i 
HOMICIDE INSU! i 
TIME (Month) (Day) (Year) (Hour) TINS URY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M.|_ work] at work 9) 


.., that I last saw the deccased 


...m™m., from the causes and on the date stated above. 
EGREE OR TITLE) ADDRESS DATE SIGNED 


\ Camden Avenue Salisbury, Maryland Jan. 28, 1954 


23. BURIAL, CREMATION | DATE ERE ? if CEMETERY OR, CREM. ng LOCSFION (City, town, or county) te) 
REMOVAL Payee : = Ad 
3 f . 


Dane REC’D BY LOCAL of i 24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


ter R. Holloway 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of ini 


rrect Ct 


formation carefully. TH 


age is especially important. Physicians: please write the causes of death clearly and leg? ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) (!‘)')'/ 
CERTIFICATE OF DEATH Reg. Dist, te Sheol 


1. PLACE OF 2. USUAL ‘SIDENCE (HOME) OF “DECEASED: 


COUNTY MARYLAND STAT: COUNT 
LENGTH OF STAY CITY 
in this place) OR 


CITY (If éutside sorporate, limits, write, RURAL| corporate limits, write RURAL and give nearest town 
Ben Poe Le bbs ee 
HOSPITAL OR gi 


STREET (if rpraj give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS O a. Ee eZ; 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: cy 
Cpe or Print) TAM ES DAL 2. eel peatu: 4 727 wT 
5. GOLOR OR” "| 7. SINGLE, MARRIED, 8. DATE OF BIRT! 3. AGE last birthday :|IF UNDER 1 YeAR ||P UNDER 24 HRS. 
‘WID & ) gre, | Months) Days | Hours | Min. 


FA ales £ VED ‘dl hea 
foreign country): |12. CITIZEN QF WHAT 
Be 


2 
SUAL OCCUPATION.Give kind of 
G ork done 39 ae mogt of working life, 


IPA TE 2 og 


15 Was Dee Ever In U.S.ARMED FORCE 
‘es, or_unk.)| (If Yes, ls a or dates of 


?| 16. Socta Security No.. 
service) 2 (FZ 2 Hoy % 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


50 

Wao 3 Poreeg 

ae 07 cause (a) pe ee 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, CD) cessssscsessneseesenseensonssassstoubssssnssnsnsuuossrs sovsattstanegenenssnannennngcggn seagsnseobessgggnnscscennescerasesusatonasesevstsnesteesteensssssysesan-sucassnal o goceegoneensansonsasevsnus/pessenee 


giving rise to the above cause Si 
stating the underlying cause last, DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS ; 
Conditions contributing to the death but not Fea) : S 
related to the disease or condition causing death. A-gervowe- ‘ ol geage . 


19a. DATE OF ie ands 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY T 
t/ | Yes] Noff 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [Wan OCcURED HOW DID INJURY OCCUR? 
INJURY mi Wwor ti Mtwoto | 
22. I hereby certify that I attended the deceased from ./. CY O..19......., to ft... 27... , 195F,, that I last saw the deceased 
alive on 196, and that death occurred at . OLE LEL , from the causes and on the date stated above. 


SIGNED 


(Degre, te) ADDRESS DATE 
WEA. ee sie WL, [-2° — S¢- 


bee Pier? "Z| | NAME OF CEMETERY OOaN@ORIT | (City, town, or “eee 

’ 
ATE REC'D BY eal ae rai Sd 24 NERAL ADDRES: 
aL. Wey Cr lokam, Led 


23. 


oe 
34 NVING 


0, 199 


=e 
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PLEASE WRITE PLAID 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;); QOS 
CERTIFICATE OF DEATH Ree: Tisaneaso eo 9) on 


1, PLACE OF DEATII: . . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY W. | @ 6) aay \ mh MARYLAND STATE mM ar i d nd COUNTY Vicars 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR , 

Wr |. PMN ag Nt co Ke, 

HOSPITAL OR 7 STREET Gf rurai give location) 

INSTITUTION OR 4 ADDRESS 

STREET ADDRESS f 


3. NAME OF q oe (Middle) |*8 4. DATE lonth) (Day) en 


tere Bin O12 Cd fe aa a 


5. SEX: q. bree: MARRIED, 8. DATE OF BIRTH: 9. AGE Iast panes, Ir FRETS 1 year | ir UNDER 24 HRS. 
: ||  wipoweD, DIVORCED, | —- Months) Baye | Hours | Min. 
aa} dle lealone (Specify): : AG feat | 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. LZ 82 (State’ or a. country): |12. CITIZEN OF WHAT 
work done during working life, INDUSTRY TRY? 


z bie 
even if retired) : Wutermen | (Narn ¥, land 2 7 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: : 


slohn Dashie ld ) a 


15 Was Deceaseo Ever IN U.S.ARMep Forcns?| 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 


( no, or unk.) (If ae give war or dates of { 
Ec oie ie, Dashvetcl Nan teorenid 
MEDICAL CERTIFICATION 


eee Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


Antecedent causes (5) nyu oe tem Jost Diss. 4 Yee 


giving rise te the above cau: 
stating the underlying cause Inst. 


II. OTHER SIGNIFICANT CONDITIONS a— 

Conditions contributing to the death but not WA 5 
related to the disease or condition causing death. a4) 

9a. DATE OF a al 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ia (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED iE HOW DID INJURY OCCUR? 


£8) While at Not While 
INJURY m. Work At Work 


22, I hereby certify that I attended the deceased from iG a oe ID evc + IWTLR that I last saw the deceased 
30 he date stated above. 
we Pitan ‘he causes and on the dat 2 ate ea 
/ i By 
“TGity, town, or county (State 


dicate Cemete pl pian 1co Ke mM 


DATE REC'D a LOCAL 4 EGISTRAR’S SIGNAT 24, FUNERAL i ADBRESS 


Ne a MMs ie oe any Lh salad) 


7 


i . 9 ee 
3 “A Nvqang 


ilm#G161 Item# 9 2/1/54 emf 


> 4622 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NN999 
3 CERTIFICATE OF DEATH ee et ae 
3 1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF a 
COUNTY MARYLAND STATE a Oe ee _ COUNTY 


CITY (If outside corporate acaba jz pees LENGTH OF STAY eis (If optside ae aaa limits, write RURAL and give nearest town) 


(in this place) 


OR and give neargst town) 

TOWN — TOWN Je 

HOSPITAL OR STREET (if rural give fdcation) =a Vv 
INSTITUTION OR Baws ADDRESS 


STREET ADDRESS /2 iil, Ae 3 
___ “Fees 


3. NAME OF (Middle) (Last) 4.DATE (Month) — (Day)_—(Year) 
DECEASED: riya oF 7 a 
(Type or Print) ye OP DEATH: -~ 79 19 

5. SEX: 3. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE isst birthday:|Ir UNDER 1 YEAR] Ir UNDRR 24 HRS. 


I 
WIDOWED, DIVORCED, Get. F a 82 sre. end al Days [ear | Min. 
Jb att = Ss 


(Specify) : 
IND OF BUSINESS OR | 11. BIRTH, te or foreign country): |12. C[TIZEN OF WHAT 
NDUSTRY: OB 
is ‘ 


“Ida. USUAL OCCUPATION Give kind of 10b. 
work done during most of working life, I 
even if retired): 


ED Forces? | 16. SoctaL Security No.: 


far or dates of 


‘AS DeceASED Ever IN U.S. 
{Yes, po, or unk.)| (If Yes, giv, 
serviee) 


18 MEDICAL CERTIFICATION 


Intervai Between 


please write the causes of death clearly and legib 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH + Onsetjind ‘Dewth 
a0. O an ** Wao 
ol. 
F296 cause (a) on My Card 4 
a ae @) DUE TO 
ntecedent causes (5. 
Diseases or conditions, if any, (b) aA» neue co acd. 
giving rise to the sbove cause . 


stating the underlying cause last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition eausing death. 


19a. DATE OF CPP EON: 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
A | Yea No. ps 
21. ACCIDENT (Speeify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
4 SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
{ TIME (Month) (Dsy) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
\ OF While at Not While | 
' INJURY m. | Work (J) At Work () 


22. I ee certify that I attended the deceased from . 19........ that I last saw the deceased 


seveesssseeesessnsey , 19......., and that death seaaaacel at hey 0. Fa. , from the causes and on the date stated above. 
¢ RESS DATE SIGNED 


age is especially important. Physicians: 


PES SY gi LOCAL se ‘GISTKARY a Sma MWD ara 


VS. A15 
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PLEASE WRITE PLAINLY, 
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UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — () 1 ()()() 
CERTIFICATE OF DEATH Reg. Diets Ne. FAK 


1. PLACE OF DRATH: - USUAL RESIDENCE (HOME) OF DECEASED: 
Salisbury, Md. 
COUNTY Wicomico MARYLAND STATE Maryland county Wicomico 


CITY (If outside corporate limits, wrlte RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest comes 
and give nearest town) 2" (in this place) R 


OR 0 
— Salisbury < TOWN Clara x 


HOSPITAL OR Y7O STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Deer!s Head State Hospital Zs » 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


. NAME OF Last 4. DATE Month) D Yearly) jaa 
Nate OF (First) (Middle) (Last) (Mon 7 3 “Wea 


OF 
(Type or Print) Martha Jane Dickey DEATH: 1 afl 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE Inst birthday :| Ir uNDpR 1 _— unpen £4 uRs, 


WIDOWED, DIVORCED, Months | Days | Hours | Min. 


female wnt! te SreyPAgle May 75 pal a —— 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |}2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): None -- Clara, Md. _USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas McKeen Dickey Sarah Jane Moore 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes,yno, or unk.) | (If Yes, give war or dates of 
4 Unk glee) =" Hospital Records 


18. MEDICAL CERTIFICATION lateral oa 
4. Zoe OR CONDITIONS DIRECTLY LEADING TO DEATH Onad) And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rlee to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions con! uting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
<~ YY | ~ Yes[]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE eee fNguRY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [] At Work 1 


22. I hereby vial that I attended the deceased from if 


779.9.4 that a last saw the deceased 


alive on .f.).fof.f. 


K and that d li ent ca H p fram, nee uses Ms on the date stated a ere 
SIGNATU: Sr L he 


mated 


(Degreq or t! 
- 
23. BURIAL. CREMATION, | DATE hail f. ME OF Sid i OR} CREMA' OF ret (City, town, $r county)| ahs 
ured Specify) 


I-7-{954 Olk Grave es Jestervilt 
aye Hie Te al, oy lc GISTRAR’S SIGNATI! 24. een gsterville, “‘Maapress 
Li Ndlvad | Loe "ne 


Princess Apne ‘ ~ Narylend 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. A15 
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Fe 
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correcte 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S61) 4 vol 
» CERTIFICATE OF DEATH Reg. Dist. No.7 24... 


% 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


. 
STATE __ county Hess 
CITY “(it outsig/ corporate limits, write RURAL and give nearest town) 
0! 


I. PLACE OF DEATH: 7 a 
COUNTY MARYLAND 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


OR and gi aregt town) , (in this place) 
TOWN ud 4 4 
Jz ag ofA TOWN ia 
HOSPITAL OR Z RET (If rural give location) 
sinter aboneas J Le KS 
Letsiab 5G, beter ltbshhyee Cotale = 
3. NAME OF (First) (Miadate) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 


5. SEX: a ee OR, 7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last birthday; 


WIDOWED, DEVORCED, 5 
VP (E te / (Speel ep ges 5 = 19% ST, yrs. 
“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUS{NESS OR | 11. BIRTHPLACE (State or foreign country): 
work done bop. fete » life, INDUSTRY: te ky ee 
Fr £% retary 
i Fas MAIDEN NAME: 


13. FATHER’S NAME: 
‘AS Deceasep Ever IN U.S.ARMED wer Soctat Security No.:| 17. INFORMANT & ADDRESS: 


0, or unk.)| (If Yes, give war or dates of ae 
| 4-12-8098 -| E, 


service) 
18. MEDICAL CERTIFICATIO. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
HuBLCr, 
Immediate cause 


12. CITIZEN OF WHAT 


EES A. 


_— 


——— 


interval Between 
Onset /And Death 


7, 


A 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause : 
stating the underlying cause iast, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS SS aa wom 
Conditions contributing to the death but not Oba ef, 
related to the disease or condition causing death. ae 
18a. DATE OF OPERATION:| ib. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
aS | Yes “No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
o While at ‘Not While 
INJURY m. | Work 0) At Work 


22, I hereby oartify that I attended the deceased fro: 
alive rs) “ 2, 195, ~, and that death ofcurred at 


(Degree or title) a" ADDRESS DAT! 
2. BURIAL, Mis aera | DATE THEREOF | N4ME OF CEMETERY OR CREMATORY LO iN City, town, or ¢ 
pecify, 
Banat” | 29-1954 Reres Com __| on 
AST RID BY LOCAL GISTRAR'S SIGNA’ RECTOR 7 
22 3 
U 


AY 24, FUNERAL ,DI 
RE Wh. 
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age is especially important. Physicians: 


“Ids. USUAL OCCUPATION..Give kind of | 10b. HIND OR BUSINESS’ OR | Il. BIRTHPLACE (State or foreign country): |12. Feo eata 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |, , 1) 
CERTIFICATE OF DEATH Reg. Dist. No... es ae 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


; 7 ; 
COUNTY Mactr nticy MARYLAND STATE A770 147 fa. ag county £4: Lf Fy ed 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside ¢ pate Timite, write RURAL and give nearest town) 
a give nearest towp) : (in this place) OR s 


fas me Es 700N elie ber, | B= 
HOSPITAL OR = \ ) STREET (if rural give location) 
INSTITUTION OR | mt ADDRESS 


STREET ADDRESS). v7 By bows PA CLL. z Ler SY 


3. NAME OF i ji 4. DATE Month Day) ; Year 
Lee AR ang (First) (Middle) ( ) (Day. « ) 


: OF Q = 
(Type or Print) DEATH: “ylv re {6 wS¥ 
5. SEX: 5. COLOR OR 


5. 7.SINGLE, MARRIED, 5 9. AGE last birthday:| ir UNDER 1"YeAR | iF UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, ata Months; Days | Hour Min, 
Coterrgh_ | _ Specttyy: ” A ° Vy Pil ee eae. 3 3 


OF WHAT 


work done ore most of workiug life, INDUSTRY: 
even if retired): a 


13. FATHER’S NAME: pee MOTHER'S MAWEN NAME: 


Bat cl at Goel, 


15 Was Decsasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: a at RMANT & , Kabeltek 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 
18. MEDICAL ammo PILE Inte Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ Onset Ane Death 


Immediate cause (a). 
DUE TO 

Antecedent causes (8) 

Diseases or conditions, if any, (bd). 

giving rise to the above cause 

stating the underlying cause last, DUE TO. 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| I%b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
ced Yes Nof) 
(Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF ney “ee bide, ete.) 
HOMICIDE INJU 


OF While at Not While 
INJURY m. Work [} At Work [} a: 


22. I hereby certify that I attended the deceased from HY. L b/. A! : 4 that I last saw the deceased 
pI 
alive on 7 , 19%...4 and that death occurred at .4...— aa the causes and on the date stated above. 


hee 2 (Degree “a title) ‘ ADDRESS DATE SIGNED 
hes WL, Sntabiin SHA t-16~ 


23.” BURIAL, CRE| CHE Sh hia DATE ieee rag OF CEMETERY OR CREMATORY 01 ON (City, town, or county ‘ (State) 


TIME (Month) (Day) (Year) (Hour) ie OCCURED | HOW DID INJURY OCCUR? 


REMOVAL (Sp: 


MBN en 


DAZE REx BY Bia fa hee FeAl 5 0 ‘ADDRES: 


(yf 


a 
re A avauna 


Dasssa 


= 

bet 

Ss 
reet HD 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully | TRO 


et 


Y: 


legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OF 003 


ae Ph ry. a os Lf ae Pl rd Al ryY 
CERTIFICATE OF DEATH heer Disk No. | > 
i. PLACE OF DFATH: = Z, USUAL RESIDENCE (10ME) OF DECEASED: 
county Wicomico MARYLAND state Maryland _COUNTY=Bastetge—— 
GET (ft outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL. and give nearest town} 
Dawe give nearest town) fe (in this place) Py 
a Salisbury 7 2. lyr. 3 mo, TOWN Baltimore casas. Yo! aa 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS x 


1103 Myrtle Ave, 


@ write the causes of death clearly an 


ans 


pl 


age is especially important. Physicians: 


8. NAME OF E (First) iddle) Ri’ | 4. DATE (Month) (Day) (Year) 
(Type or Print) los FIV DEATH: 1f9 194, 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED 8. Salt a fF 9. AGE last birthday :|]r UNDER I YEAR| IP t UNDER 24 RS. 
RACE: (eeeessr oa DIVOR ~ Months | Days Hours | Min. 
F eC (Speclfy) = Feb, 22 1890 ¥ 


12. CEntEEN vr WHAT 


Qeettan, — 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): ‘Housewife 
13. FATHER’S NAME: 


Charles Stanton 


15 Was Deckasep Ever 1N U.S. ARMEO Forces? 
pias no, or unk. | (If Yes, give war or dates of 


11. BIRTHPLACE (State or foreign country) : 


Frederick Mary. and 
14, MOTHER'S MAIDEN NAME: 


Eliza Summers = 
17, INFORMANT & ADDRESS: 


Hospital Records - 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2X 


Immediate cause (Aes 
DUE TO 


Tb. ine OF BUSINESS OR 
INDUSTRY: 


16. SociAL Security No.: 


== unk service) 


Interval Between 


bomen, | 


as Con ovayen ln. ile cog 


Antecedent causes (s) 

Diseasea or conditions, if any, (by 
tiving rise to the above cause 

stating the underlying cause last, DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


‘ le. a¢ hobs Osun co 
19a, DATECr OPERATION: 19. MAJOR FINDINGS OF OPERATION uy 20. AUTOPSY f 


Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ait 
SUICIDE office bldg., ete.) 
HOMICIDE asuRy le 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work 9 At Work 0 


alive on Jf Z 19.64, and that death occurred at | LAM. from the causes and on the date ig above. 
SIGNATUR nD or ti DA rH 


oO a. Shera Sate Hos oymitad, Sabsshory 


Cd : 
ma HA OF, oe apie is ee os a town, or my rm tate) 


22. I hereby ye I attended the deceased from ...1/.2.2....... 419.. S& to enh SMe ~ 19.941, that last saw the deceased 


23. RIAL, MATION, ATE ae 
MOY ALA Specify) 
DATE REC'D BY LOCA Sd LEE SIGNATU; 
REGISTRAR 


is ie ae 


Supply every item of information earefully. The correct 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


= 
es 
& 
eg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v Led 
CERTIFICATE OF DEATH Reg. Dist. No. 32 oa 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IKOME) OF DECEASED 
Cc 


a 


7 
cx. __ COUNTY LEE 


age is especially important. Physicians: 


2 COUNTY AEEPDVULL LE MARYLAND STATE 
2 CITY (if oataiol corporate limits, soe RURAL] LENGTH OF STAY CITY F 4 rite RURAL and give nearest town) 
bo oe aoe give pearest town) » (in Shis igePlece) OR 2 
2 pelts TOWN ate _ *, 
42) HOSPITAL OR \ STREET “it paral give location) 
a INSTITUTION OR ADDRESS 
STREET ADDRESS Tt 
> Sa =a =z —— 
2 : Se 
«& | 3. NAME OF i A th D: x 
8 NAME OR (First) (Middle) ee DATE (Month) ( ay) (Year) 
S} (Type or Print) [—> KFS Li aD DEATH: : [art So Ac? ew 
| 3. SEX: 6. COLOR OR 7/ SINGLE, MARRIED, "5 DATE OF vF Es = last birthday:| IF UNDEWI Year |ir UNDER 24 HRS. 
3 RACE: W7 wabowen. DIVORCED, We 8) Days | Hours | Min. 
Z ) . 
3 Fe iced ae peeaty A reheat? ! tac 
«, | 10a, USUAL OCCUPATION Give kind of | 10b. XIND OF Ld Ss taba on or ioe country): }12. CITIZEN OF WHAT 
3 work done guring most,of working life, INDUSTRY: COUNTRY? 
a even if retired): a Arve. te 
2 (ag eel i On more Atogr Fillies GS 
% | 13 FATHER'S NAME: f hele MAIDEN NAME: 
a 
; rel dca Life iii 
£ 1§ Was ae EVER I ARMED Fi ?] 16, SoctaL Security No.; | 17. EYFORMANT & sa A 
3 )Yfa_no, or unk.) | (If nee eursiyerer fated of ee oid 
£ pervice) Eset Pes de 4 
s 18. MEDICAL CERTIFICATION 
pap Between 
» | J: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH E97 nd Death 
8 Hv. 2.0 Cos Ss On 
= Immediate cause (a) . Oe ee 7 ihe 


og 
Antecedent causes (s) Os, tes 
Diseases or conditions, if any, 00) nner. Coke... 


giving rise to the above cause DUE TO 


stating the underlying cause last. 
{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
Yes Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
NOMICIDE PuuRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Mm. Work (1) At Work 
22. I hereby certify that I attended the deceased from4.5.. Nis 19 th to ae , 1994; that I last saw the deceased 
ive on oe Q4A., 195! oY and tha death occurred at . HARE he , from the causes and on the date stated above. 
DDRES§ 


STGNAT! DATE SIGNED 


va 6 Jes 
IN (City, town, - ty) Vw, 


lop pe ee a ae 


Of Teel 


7, fore ba > io 


‘Degzee or title) 
oT NB ie TERY OR CRE 
B27, 


T MATION, 
RE! OVAL VAL Seecisn) | 

ate REED BY a4 
i ia rake 


s "A nivaund 


Film#c162 Ttome 12 1/29/54 emf f 


- #028 ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) [ ()()5 
3 CERTIFICATE OF DEATH Reg. Dist. No. PZK.......... 
Yo | a ee 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE {TIOME) OF DECEASED: 


} __._ COUNTY ae STATE 5 colar Bay — 
CITY (If outside corporate limits, ri ,RURAL| LE Bins (If outside compors limits, write RURAL and give nearest town) 
oR a jest town) 

TOWN TOWN tual Ff 
HOSPITAL OR STREET (If rural giv location) sees 
INSTITUTION 0} ADDRESS ROX -o 
STREET ADDRE: 
ae m 
3. NAME OF t , 4. DATE Month D 7 
DECEASED: (Fleet) yam re | D (Month) (Dry) (Year) 
(Type or Print) g 2o-1 5 + 
5. SEX: $. COLOR OR 7. SIQGLE, ails, . DAT! a ‘aie 9. AGE last rt! YEAR} 1P UNDER 24 HRS. 
CE, Mets i. 7 ie Months Jf Days | Hours | Min. 
OCCUPATION. Give kind of 11. BIRTH AST State or foreign epyntry): (12. CITIZEN (OF WHAT 


orking life, 


0b. KIND OF iy a OR 
e Ever IN sot Wee 


16. SoctaL Security No.: 
(If Yes, give war or dates of 
MEDICAL CERTIFICATION 


service) 
G TO DEATH 


18. 
DISEASES OR CONDITIONS DIRECTLY LEAD) 

20. ] 
Immediate cause Ma); <tetn nt 
DUE TO 


Interval Between 
Opset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause : 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


a aa ) SOOO Bre bate gale gisiae : 


19a, D. OF coke S| 19s. MAJOR FINDINGS OF OPERATE Tes, 
5 a 
2 fee (Specify) PLACE (Home, farm, tactafy, street, (CITY OF TOWN) (COUNTY) wie — 
SUICIDE office bldg., ete.) 
HOMICIDE fNaury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work O At Work [] 


Fee oI ry) arity BD) 24 that I last saw the deceased 
ee Be the causes and on the date phate abov 


Net 5 ane abo 
RY OR any iN — [ATION Ape, ‘or county) State 
R “7 ‘ADDRES: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


92 Nyc 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


on. 


correct UD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) | ; G06 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH ap wee eee 
1. PLACE OF DEATH: 7. USUAL RESIDENCE WiOME) OF DECEASED: —S=S~S~S~S 
‘i . 
county WiCOMIe@d MARYLAND state MARYLAND county 4an€ Mrttnd 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town 
OR and give nearest town) (my ps place) OR z 
Town SALISBURY /2— t town ANNAPOLIS _ OA 1d 
HOSPITAL OR STREET {if rural give location) 
INSTITUTION OR tka ADDRESS 
STREET TNs: Deer's d Slate Hop 4 Ca d ve rt Street. V 
3. NAME OF (First) ane (Last) ‘3 DATE (Month) oo (Year) 
(Type or Print) MARY Ele EN HA s7TyY DEATH: Jeswary Zos 19 sY 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|ir unten 1 Year| IF UNDER 24 MRS. 
RACE: WIDOWED, at SB yrs, | Months) Days | 


F. 


Hours | Min. 


Sepf-26 4 /900 


(Specify): g@ 


“Y0a. USUAL OCCUPATION. Give kind of 10b. oe e See OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN “OF WHAT 
work done durlng most of working life, INDUSTRY: COUNTRY? 
even if retired): Aunapo lis, Med, 4.8.4. 


13. FATHER'S NAME: 


JAMEs Covington. 


15 Was DECEASED Ever 1N U.S. ARMED FORC! 16. SociaL Security No.: 


§¥es, no, or unk.)| (If Yes, give war or dates of 


14, MOTHER’S MAIDEN NAME: 


ELI2ABETH SIMMS 


17. INFORMANT & ADDRESS: 


service) 


18. MEDICAL CERTIFICATION dnterva) peeeeee 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
{£2 x. GeneraGud (¢ Sp jratio frmeumonta | Paticet 
mmediate cause (a) Oe ee incl 
a s > DUE TO A G Pasrrcperr. 
ntecedent causes (s UA fe 
Diseanes or conan if any, (6) Desop os! gO Pac cal “ EE ca sno. ee as ae 
ii te tl Ov" “~ 
Stating the under t, DUE TO ZL aie* te ee 
, Carttnonma of IeSphagus | ewe: 
11. OTHER SIGNIFICANT aT 
Conditions contributing to the death but not at Yt 
related to the disease or condition causing death. 2 
19a. DATE OF-OPERATION:) 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T ? 
A | Yes ()_ Nox) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete.) | 
HOMICIDE INJURY 2 
TIME (Month) “(Day)” (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
PNIURY m.__| Work At Work 0 


22. I hereby certify that I attended the deceased from ./7/2......... p87, to L200. , 198%, that I last saw the deceased 


alive on Ves é 5 19s.¥. , and that death occurred at . A OG. . from the. causes and on the date stated above. 
SIGNAT' “ > title) ADDRE DATE SIGNED 
Viera Deer'c Head ae ? eC, Saber 1-20 -5% 


(EST oe ett | ie rey .ME OF CEMETERY Rr CATION (Cit¥f tov'n, or county) State) 
($pecify) a, ZONA 4 ‘ 
| —__ #6 fe 
EKAL 


DATE REC’D 2. e i Ly RAR’S él 5 AD RESS f 


REGISTRAR 
om 23,1954 Ba Llaseny Lm 


80% 


VS. A15 
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correct 


Go? 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [| [ ()(!'7 
CERTIFICATE OF DEATH nag bal ee 


1. PLACE OF DEATH: : 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Ue Brqecet) MARYLAND STATE _COUNTY, 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside forporate limits, write RURAL and five nearest ‘town) 
OR and give nearget town) {in this place) oR 

TOWN IZ TOWN 19X-2 
HOSPITAL OR STREET (f rural give location) 

INSTITUTION OR ADDRESS 

STREET KDDReg SZ Z Z, / 

3. NAME OF * Mid Last! 4. DATE (Day) (Year) 
DECEASED: esl) an hog! OF ae = 
(Type or Print) DEATH 8. ISS: 

B. SEX: 6. COLOR OR ‘LE. MARRIED, . DATE OF B G92 9. AGE last bit mi UND#k I Year |IF UNDER 24 HRS. 

RACE; IDOWED, DIVORCED, tr Months" Days | Hours [ Min. 
f- (Specify) : Lars are 3° 


12. 2. CITIZEN, oe. WHAT 


“Toa. pe OCCUPATION.Give kind of 10b. Ki) Pe OF. yous) INESS OR //11. G52 (State or foreign country) ; 
work d ring mogt of working life, Vey er0o be 
even if 

13. FATHER’S NAME: / i. ee Ka NAME: E ; 

15 Was Decyasep Ever IN U.S.ARMED soap 16. Soca Security No.: | 17 ood [T & ADDRESS: eg 7 


Yes,_yo, or yk.) | (If Yes, give war or dafes of v, 
j service) 
yi 18. MEDICAL CERTIFICATION Tec Bees 
Al. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
H-2,0.0 Z 
Immediate cause (C) eee (EF A Nhe LO. MA... f7- MAA i ie! 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE T' 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes NoD) 
21. ACCIDE: (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or, office bldg., etc.) | 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1 At Work 1) en 
— » 
22.1 =~ Socal that I attended the deceased from/Z/2R7.. 1927, to 5:33 192,54 that I last saw the deceased 


', and that death occurred at ../.6.." ry ino ne causes and on the date stated above. 


TUF (Degree or title) SIGNED 
* 
a / iA HH, A Ze , Le , 
y Se 2 Prripe PM: 
A 


Ss “A NVaINNG * 
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PLEASE WRITE PLAINLY> 


VS, A15 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) { O08 
CERTIFICATE OF DEATH Reg. Dist. No Le 


1. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: 
> country (//C¢ 7c ¢ MARYLAND state 477 2 COUNTY Cotu/ eg 
pes CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If ontside corporate limits, write RURAL and give nearest town) 
be Chee area give nearest town) 1) Zz this place) OR = 

SIL AS Pa Ys Pade AY S TOWN XS Aa LO 7 0 0 7X Ka pal 


IIOSPITAL OR ve STREET (if rural give > location) 
INSTITUTION OR ADDRESS 


STREET Bis 2, oon fansee “Mis? BALDES FF, tA : 


3. NAME OF | iat) (Middle) (Last) | 4. DATE onth) (Day) (Year) 
: , , j 
(Type or Print) VLE PLY, DEATH: iy /0 95S 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8’ DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 Yean| Ir UNDER @4 HRs. 
RACE: ee 4 Months; Days | Hours | Min. 
Ve9) li 4 g Yh Tae KET / if ‘(, ot Sanghi lakes | 
“Ta. USUAL OCCUPATION. Give Kind of Se iIND “of BUSINESS OF ] 11. Seen Tate or foreign country): |12. CITIZEN OF WHAT 
work done das most of working life, TRY? 
PO Etat Fiber LR ote rey oe" 


13. F ‘ATHER’S NAME: 


LALe HT dipiis Va Ba 4b HET d 2 
f' 2. orgy) pen ies een OEE 16. SOGAL peeUniny No.:| 17. INFORMANT & ADDRESS: 
refers O94 O9 (PAF | Lets LU bb Lp LIEPAER 
18. Genter: Latent 
1, DISEASES OR CONDITIONS DIRECTLY LEA: 


4-Oud 


Immediate cause (a) Ee 
DUE TO. 


14. MOTHER’S MAIDEN NAME: 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No ff 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE PRaURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ie 
INJURY m. | Work [) 


the deceased from/@?t : 719 Fu lyon. 17, 193. %¥that | last saw the deceased 


that oe at LIAB AS > from te ES ee te stated above. 
J Degree’ le) DD, 


DATE SIGNED 


A SIGS 


NAME OF CEMET, gid OR CREMATORY LOECATION (City, m, oF coins (State) 
, 
Fs Fae LIP EN SE CEBLIE GS IBY peer Leh ROD 
GISTRAR’S ak RE ee ADDRESS 


al A. 
23. RURIAL, CREMA/ iN, 
EMQVAL {Speéify) 

DA REC'D BY LOCAL, 
We | 


AL DIRECTOR 
Lilecsdk Lisi Gerda LIL, db fl Git ef Mee 


8 A Avaung — 


PSI ST Nv 


Ay a 
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MARGIN RESERVED FOR BINDING 
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PLEASE WRITE P: 


please write the causes of death clearly and legibiy. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
Dr. Larmore CERTIFICATE OF DEATH og nie 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Maryland ___ county Wicomico 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR id gis it to this pl: {?) , 
TOWN " wll ¥ vogue ve) TOWN Melsons 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR y DRESS 


STREET ADDRES: a RD #¢ 3 (Salisbury) 


3. NAME OF i ‘ (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: . OF 
(Type or Print) WASHINGTON 077 DEATH b~ wo § 4 
: -¥ 1. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last Mirthday :| lr vNogk 1 vean|ir uNven 24 uns. 


WIDOWED, DIVORCED, Monthd) Days | Hours { Min. 
(Sreclty): Married | Aug 18, 1889 64 ties 


10a. USUAL OCCUPATION..Glve kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE wi or ARY country is CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: HN Lan. COUNTRY? 
Sitow Hi 


Enns etees)=) Farmer On Own Farm USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN Mev 


George Hill Mary Martin 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctau Securtry No.;| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ae a 2 Mrs. Lula Ethel Hill(Wife) R.D. # 3 Sel. Wd. 
18, MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR as DIRECTLY LEADING TO DEATH Onset And Death 


told Ort cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise te the above cause 
stating the underlying cau: 


11. OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death but not “9 3 4 
related to the disease or conditlon causing death. Z 


19a. DATE OF rae | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


Yes (]_ No fF 
21. ACCIDENT (Specify) PLACE (Home, farm, ee ‘4 (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE Pusur’ YY 


is (Month) (Day) (Year) (Hour) INJURY OCCURED ze HOW DID INJURY OCCUR? 


While at Not Wh 
INJURY m.__| Work O At Work o. 


ALAS 19.44... 


pug an (Degree or md Bas - 1. ADDRESS 
GEER a ic ae Lt ae: +b gr 
23. URIAL, CREMATION, ATE THEREOF fa a CEMETERY OR CREMATOR LOCATE (City, town, or county, (Stay 


REMOVAL Uris 


mare _ arial LOCAL Jan 201 ths | pisleons Genet ery aL TaRBCTURS ADDRES 
BAS Es HOLLOWAY @ COMPANY SALISBURY MARYLAND 


3 ‘A AVIUng 
rast Nye 


Dar 194 


W\ U2) 4 a} 
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PLEASE WRITE PLAIN. 


age is especially impor 


please write the causes of death clearly and legibly. 


tant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ,\ 4 10 
Z Cart 
Pe ak dnl CERTIFICATE OF DEATH sai ile lie, Sead = 


PLACE OF DEATH: ’ . USUAL RESIDENCE (IIOME) OF DECEASED: 


uf 
CouNTY Wicomico MARYLAND stats Marylend counr}/icomico 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR eal give nearést-town) (in this place) OR 


ape Pitteville TOWN Pittsville 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


STREET ADDRESS TOO sOAt Hone x 


3. HEME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) EMMA CAROLINE FOLLOWAY DEatH: JAN 20 19 54 


ADDRESS 


5. SEX: Ss. mee OR 1. See ae 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I rally UNDER 24 HRS. 
z » D. > Mgnths ys | Hours | Min. 
Female | White (Speeti Widowed | Sept. 6, 1877 moe | ED | 


“Ta. USUAL OCCUPATION. Give kind of | I0b. KIND as BUSINESS side Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Rouge Wite House Work at Ho R.D. Parsonsburg, Mc. he, USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Martin Hancock Laura White 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.;| 17. INFORMANT & ADDRESS: 
(Yea, mo, x unk.) | (If Yes, give war or dates of 


aren Mr. Horace Holloway Ocean City Maryland 


7 18 MEDICAL CERTIFICATION I 
interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onect And Dosti 


70 Ur ARE 02 fred |p: 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:) 13b. MAJOR FINDING: ORERATION a aoa 20. AUTOPSY ? 


! f Adel Chreremor Yes] Nogy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ad fas OR sank (COUNTY) (STATE) 
SUICIDE pike bldg., ete.) aon 
HOMICIDE ——— frou ee ————— 


ane (Month) (Day) (Year) (Hour) ‘| RUURY OCCURED | HOW DID hee OCCUR? 


hile at Not While 
» to ee Aes, that I last saw the deceased 
m oe 


0) 
INJURY __—— pi even Ce ——At Work O 
22. 1 “ial es that I 5 as the deceased from/.¥.. 7 
the date stated above. 
me causes and on the da: See aD 


7, arid ded death ese] at a: 
va : L-AL-S ¥. 
(State) 


E THEREt NAME OF CEMETER LOCATION (City, town, or county) 


REMOVES, a | Jan. 22, 1954 _Forest Grove Seasiszy | Near Parsonsburg, Maryland 
DATE RECD BY LOCAL] REGISTRARS SIG & FUNERAL DIRECTOR ADDRESS 


i ian ve HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloway 
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PLEASE WRITE PLAINLY, 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) {{){ | 


CERTIFICATE OF DEATH Reg. Dist, No P42 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county LVrconew MARYLAND STATE hard COUNTY potest 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsid porate limits, write RURAL and give nearest town) 
OR and give nearest town) - / ¢ (in this piace) OR 


TOWN: fe, TOWN \ FZ, RB 2 whe ] 


HOSPITAL OR VU STREET {If rurai give iocation) 
INSTITUTION OR ADDRESS / 


STREET ADDRESS, 
(ass aes ace, 


. NAME OF 7 4. DA M ¥ 
DECEASED: ll) Cased) (Last) DATE (Month) (Day) (Year) 
(Type or Print) 


5. SEX: $2 ee R 7. SINGLE, MARRIED. | 8. 9. AGE Iast 


ferret w 2 yngn. DIVORCED, 
“Toa. U 


SUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS/OR [ II. BIRTHPLACE (State Z foreign country): |12. CITIZEN OF WHAT 
; fe Mone, | Bilin WA | EA 
: NAM 4 a 


io Ever IN U.S.ARMED Forc} i 16. SociaL Sgpuriry No.: 


(Yes, no, or w 
< service) 


18. MEDICAL CERTIFICATION Interval Between 


t 
I. "Ue Orf CONDITIONS DIRECTLY aint TO DEATH PL be eae Death 
Hd ‘ 

Immediate cause (a)... Cocteiuantidrg... heh oe A ne eee Dee roves 


DUE TO 
Antecedent causes (5s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underiying cause last. DUE TO 


fe 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


t Yes—] NoQ 
aa SO OEAT (Specify) UGS (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


fice bil. ete. 
HOMICIDE INIURY See ee 


a a (Month) (Day) (Year) (Hour) pk OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Wonk o At Work 9 


22, I hereby certify that I attended the deceased from ve 7. me to L003 , 194,%., that I last saw the deceased 
alive on i. Gee he 19% uA nd that death occurred at . ae si fee, wad causes and on the date stated above. 


SIGNATUR: ? (Degree ae DATE sia cial 
PS ee 


‘nerd ees i VA -f 75 
BLLBHAL. CR! ION, | DATE Fane N4ME OF CE ity, town, ty 
REMOVAL. (Specify) | OF C wie: OR CREMATOR’ PN (City, town, or county 


DATE REC’D BY LOCAL 
REGIST! 


SA nvawng ch, 


Cd 
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re: fly. The correpts, 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


NK. Supply every item of information 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {| | 12 


age is especially important. Physicians: 


sR” i. iS Q Oy N : ce 
CERTIFICATE OF DEATH Reg. Dist. No. xe a 
1. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
county /1/; Crrns gh M D sTaTE (77, — COUNTY /Upt tse bys 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside epfporate limits, write RURAL and give nearest town) 
OR and give nearest town) a this place) OR 4 
TOWN / 200 pigtnatse— f 
HOSPITAL OR y STREET (if rural sfre location) 9 3 VD 
BiReer woos 2 ites ie 
ea EOE Ie Weasel, Le Se 
3. NAME OF Fi 4. DATE Month D: Year 
Nea chy (First) le) (Last) | DA _ (Month) Day) ( = 
(Type or Print) VLA ef Lind DEATH) 2 ya 52. _ Is) 
5. SEX: $. SOLOR OR -- SINGKE, MARRIED. 8. DATE OF BIRTH: 9. AGE inst birthday :| ir UNDER 1 Year| Ir UNDER 24 HRS, 
RACE: WIDOWHD,, DIVORCED, Y egal Days | Hours | Min. 
Lencads Ze CEE os Hn ® oo aoe a aa aa a 
10a, USUAL OCCUPATION. Give kind of | 10b. (MIND OF JUSINESS OR | 11. RARTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
wo! e during mest of working life, DUSTRY: Ws COUNTRY? 


13. FATA 2 5 14, IOFHER'S MAIDEN NA\ 


16/SoctaL Security No.:] 17. INFORMANT & ADDRESS: 
Ki es, give war or dates of 
service) P) 


(Yge, smp,Q09 unk.) ? 
; 18. MEDICAL CERTIFICZTION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pb 3% Pic Biecren 


Immediate cause (8) saesnneernuthe 
aa Geedent ( ) DUE TO 7 

ntecedent causes (Ss. G 
Diseases or conditions, if any, (b) GA tA 
giving rise to the above cause i ee 
stating the underlying cause Iast, DUE TO 


Between 


(¢ 
11, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| COA wane [rte € ARrocrlc Kotte Yes) Nol 
21. ACCIDENT (Specify) PLACE (ifome, farm, factory, street, (CITY OH TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Wine at Not While | 
INJURY m. | Work 0 At Work 0 
22, I hereby certify that I attended the deceased from 19 to... . fall , that I last saw the deceased 
alive on ..//3.5....., 195.4, and thai b. é on the date stated above. 
APR E: aa} es ¥, mn ie Chau se Cae are Cp VMs Be IGS causes and Se ea 
ATE THERGOF Bratey/ 


CEMETERY OR CREMATORY | 


OCATION (City, a oF county 
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MARYLAND ‘ STATE DEPARTMETT. OF HEALTH 


‘CERTIFICATE OF DEATH  tegpuno. S52 


2. USUAL RESIDENCE ar” OF DECEASED- 


1. PLACE OF DEATH: 


COUNTY Wicanico MARYLAND STATE Marylan CouNT¥comico 
fs Ws Se es corporate limits, write RURAL and wrk OF STAY ues (If outside = limits, write and give nearest, tone 
town *”* “HEtdela S 7S Rural" “Hite? || fwn — Mardela Springs ~ Rural 


HOSPITAL OR 


INSTT ON Ges Mardele—Salisbury Road 


STREET give location) 


oe aes Mardela—Salistury Road 


3. NAME OF (First) iddl \. 
DECEASED ( ) (Middle) (Last) 4 ere (Month) (Day) (Year) 
(Type or Print} 28 64 


5. SEX | €. COLOR OR RACE 7. SINGLE, von, . thday ear |If under 24 hrs, 


ard 
Female Colored wwppowel iO 
19a. USUAL OCCUPATION (Give kind of work | 1@b. Kinp or Busmass om 
done during 1 of een even ifretired) | Inpustry 
SeWO: Hone 


IRTHPLACE (State or foreign country) 12, Citizen or WHat 


Wicomico County, Marylend | Cex: 


14. MOTHER’S MAIDEN NAME 


E, Hull 


16. SoctaL Security No. 11. INFORMANT AND ADDRESS 


Nope ‘Annie H, Waller, Mardela S s, Ma. : 
18. CERTIFICATION InteRvAL BETWEEN 
I. DISEASES OR CONDITIONS meties  ,9). 7) See e Onset axD DEATH 
FO X 
36 Fal eee anaes al ee ee 2 
Antecedent cause(s) é 
Ia psumen ox eoadiiioea if pay, ‘Aaa gas 5 ha 


giving rise to the above cause 
atating the underlying cause last, last 


1. OTHER SIGNIFICANT Seg germ i 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


‘ATHER’S NAME 


Jeme Jefferson 

AS end vi In es ARMED Laronah 
unknown, rear, give war or dates 

"Ro her = : 


Twa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
& Ye O NoO 
Zi. ACCIDENT Specify) PLACE (Tomo, farm, factory, aww, CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE fice bldg., eve.) i 
HOMICIDE fNgUR: a 
TIME (Month) (Day) (Year) (Ho INTURY OCCURRED HOW DID INJURY OCCUR? 
oo See Eee meee Hee Wilke | 
INJURY m. Work At wor! 


DATE 
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PLEASE WRITE PL. 


VS. A15 8-51 


K. Supply every item of information carefully. [Thg@prtect Or 


please write the causes of death clearly and legibly} 


2 


NFADING IN: 


WITH U 
portant. Physicians: 


age is especia) 


yoroid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UUs S 
CERTIFICATE OF DEATH Reg. Dist, Nowmdn2 Sonim 


——= 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


5 z 2 
country (UiComico MARYLAND STATE Tra. county (Witenes 
ou nda ueice Sona "Bihari led y| EN CE Ore uM ae (If outside corporate limits, write-RURAL and give nearest town) 
a eS hia bowel” eat) AF thoan own (Bey alu e mee 
R fal, give location 
INSTITUTION OR FO ae bie al 


steer apprEss \) Can shead. * AG ares, 


3. NAME OF F ‘iret) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) hs Mas nn o@SWM FR M DEATH: Ven. 19 sw S 
5. SEX: &. COLOR OR) %. SINGEE, MARRIE . DATE OF BIRTH: 9. AGE lest bivthday: [ar _ We unven anes a ae 


fe RACE poy Fe eg aly 24, 1yb49 vy = Morte| Days | Hours ih Mews. Min, 


10a, USUAL OCCUPATION (Give kind of | I0b. Utd OF BUSENESS 4 ih BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work eee eee most of working life, INDUSTRY: COUNTRY? 
even if retired) 


Yow. me _. Hadad US, 
atohn b NAME: 14. MOTHER'S MAIDEN/ NAME: 


Bam __hanmane._|_ Man Gdarnas 
aS Deceased Eyer In U.S. Anmrp bee 16. Soctan Security No.: | 17. EYFO MANT ellen a 
es, no, or unk.}| (If Yes, give war or dates of a4 ™ f = od. 
ik | service}——— Net reas Se : ae Fa é Daath - Ww, 5 
+ 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY Pe G TO PEATH: Sav { Onset AND Death 
: woetk he Oe 10 @ ) 
ABP Qause Per Ai ia om sae Mi Mote: haa Wooo 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying canse last 

{c} 


oe 
TT. OTHER SIGNIFICANT CONDITIONS: > 
Conditions contributing to the death but not drt | % ( 
relnted to the disease or condition causing death. i : 
Ta. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s 


i YesO) No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, treet, | (crry OR TOWN) (COUNTY) (STATE) 


f 


SUICIDE office bldg., etc.) 
TIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
’ While at Not while 
INJURY M. | work(] at work{] 


. Thereby certify that I oe a the deceased trom.a8,A4 2. 2 od 3 that I last saw the deceased 
aan , 19.98 , es VL. at death occurred ata fxm., from the causes and on the date stated above. 


ae pbs 


mre i ye 1s lh r 
g § LM Yh 
28. HORIAL, CREMATION av 5 rae rl iF ME Le CEMETERY OR CREMATORY ea ‘APION (Pils, town, or county “ (State) 7 
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no 2/ a=. Loe, ag ORL, slit at 


es REC'D Shen’ tian LOCAL ISTRAR' Dobe ie FUN >) ip a yee 


SA vaund. 
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PLEASE WRITE PLAIN 


VS. AlbA - 5-53 


e 
fully. Th 


9a 


we 


jon care: 


item of informati 


i 


tant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


ly im) 


HT 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. | 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....3752 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND state Florida county St. Lucie 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and givo nearest town) 
OR aad gi e nearest town) - fin this place) OR : 
TOWN Sal isbury [— town Fort Pierce 


oes "1 m STREET (Lf rural, give location) 
SIREED abpREss Enroute to hospital a Moke ¥ 


3. NAME OF (First) (Middle) (Last) 


Uspecr Pint) Betty LEE Huling 


4. DATE (Month) (Day) (Year) 


DEATH Jan. 22 1,954 


Pe, Yo | service) 


5. SEX: 6. COLOR OR 
F RACE: 
White 
I0a,. USUAL OCCUPATION (Give kind of 


work done during most of RP life, 
even if retired) :House Wife 


13. FATHER’S NAME: 
Clyde Charles Darby 


16. Was Deceasep Ever IN U.S. ARMED Forcus ?| 
(Yes,no, or unk, )| (If Yes, give war or dates of 


” ae NORE 
(Specify) ? Mar rie ,| June 1, 1928 


105. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 
OUNTRX7 


INDUSTRY: i 
At Own Home Wicomico Co. Maryland 


8. DATE OF BIRTH: ig AGE last birthday: | 2 UNDER I YEAR | If UNDER 24 RRS. 
Months) OD: | Hours | Mi 
25 Be | ays (on | in. 


14. MOTHER'S MAIDEN NAME: 
Abby Marshell Parker 


17. INFORMANT & ADDRESS: 


16. SociaL Securrry No.: 


19a, DATE OF eo | 19b, MAJOR FINDING OF OPERATION 


Mr. Roy Huling (Husband) Fort Pierce Florida 
. 18, MEDICAL CERTIFICATION i : 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pete aero 


be ONSEY AND DEaTE 
Tetdeatnte: cass .. Fractured..skull.and..prain |. Sudden 


Antecedent cause(s) 
Diseases or conditions, if any, 
elving rise to the above cause 
stating underlying cause last 


(c) | 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
{o) ITION CAUSING DEATH. ..... 


| 20. AUTOPSY? _ 


C/ Yes] Noy 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) (Couaty) : (State) 
PRIMARY XK) or CONTRIBUTING 1] street, office bldg., etc., | 


kad 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : 
Day REC'D BY oN 


CAUSE OF DEATH. fnsury Hi ghwa ¥ Salisbury Wicomico Maryland 

21d. TIME (Moathy (Dey) (Year) " (Hour)  21e, INJURY OCCURRED if. HOW DID INJURY OCCURT a 
fuury Jan,22,54 SA.m| wer stwork fl auto and truck collis#on 

22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspectionx{], Inquiry [X, and 


find that geath resulted from: Natural causes [], Accident [¥, Suicide (], Homicide |, Undetermined cause (]. 
pa? 4 HE ee A, ) Le CHIE MEDICAL EXAMINER & DATE SIGNED 
i ice ae M.D. ASSISTANT MEDICAL EXAM. 1/23/54 


> af 
LOCAL {| REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR 
“39 | HOLLOWAY & COMPANY SALISBURY NARVLARD 


Se oe Ye 7 Gorter R. Hollowsy 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every itém of information carefully. 


€ 


101) ect, 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ned 6 
CERTIFICATE OF DEATH Ree. Dist. Nota. 
“PLACE OF F DEATH: =e = USUAL RESIDENCE (OME) OF DECEASED: . ? 
_county WILOMICO MARYLAND STATE MAR Lary WMioomict 
CITY (It outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside eqphorate limits, 1 RURAL and give nearest town) 
an nea is place : 
Ben” RG CAA LK 1 ms Jaga. | ~ RocKAWA LhKyNWO< 
HOSPITAL OF STREET {If rural give loention) 
STREET ADDRESS Roc fa WA Lin X x 
FF NAME OF He (Middle) Last) \2 = 4. DATE (Month) 7 (Day) (Year) » 
BREE ALpH 1EUS JA H UMP fer {S DEATH: oF | 19 
3. SEX: 6. COLO 7. SINGLE, MAI 8. mp E OF BINTH: 9. AGE last birthday :|IF UNDER I YeAR| IP UNDER 24 HRS. 


Months; Days 


WIDOWED, D a i] 


Mal b e& While (Specify) : ‘Ma 


10a. USUAL OCCUPATION Give kind of 
work done ired)? FA it of workin: 


if retired): FARME ER | 
even if retir 


13. Alo NAME: 


bees Hum ne 


7 7 yrs. 
ke as Yael OR Ro he oe forpign country) : 
San "Farm Awa 


Hours | Min. 
MAR 


“12. CITIZEN OF WHAT 
it S"A 
weAe f tt 
14. MOTHER’S MAD) b AM 


A EVAWS a 
BAS = er Yi Si Anal Aue 16. ee Security No.:| 17, INFORMAY?, & +Hor FS 
x. ONE Trav¥Lin HumplReys AME 


——_ 


D service) 
i 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
‘eG, mh 


Immediate cause 


Interval Between 


Onset And Desth 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

riving rise to the above cause arses 
stating the underlying cause last, DUE TO 


Conditions contributing to Mh LE 
related to the disease or condition causing death. 


- Lebrobeg 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, UTOPSY f 
L ik? Yes()_N 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE. INJURY = 
oe (Month) (Day) (Year) (Hour) Ate ae Ce vie HOW DID INJURY ACCUR? 
° 
PNIURY cm. | Work 9) At Work [ | = = 


22. I hereby He , that I last saw the deceased 


alive on 2.5. 


rom the causes“and on the date sgated above. 


eet Ss D. E SIKFNED 
we Pat ik aie 
a! CRENATION, ‘| DATE TH tEOF aye OF CEMETE OR Cl wen 14 bjs City, town Law 
SURTRE |1/3-5/5 ARSOMWS CEME, eR borz 
40 "a 4 


, and that death occurred at 
ee or titie) 


Be; De oy | REGISTRAAR'S AIGN a THe. tiny cl, Sy 


*§ “A nvaund 


~~ 


Ars . an 
Wi cl AN | 3} J) iQ 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


ion carefull = 


age is especially important. Physicians: please write the causes of death clearly and legi 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) | {} {7 
CERTIFICATE OF DEATH Reg. Dist. Now 2-25 sown 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY Le topeey) MARYLAND 


LENGTH OF STAY 
{in this place) 


CITY (If outside corporate limits, write peal 
OR and give nearest town) 

WN / e] 
HOSPITAL OR 
INSTITUTION OR, 


STREET is es 


(First) ¥: hae) { 
Ss. COLOR OR INGLE, MARRIED, thee Pe 
A * Nubowp, DIVORCED, 
(Specify) = 


“70a. US OCCUPATION..Give kind of 
during most of working life, 


| 4. DATE {Month) re (Year) 


OF 

DEATH: Baio SZ 19 Y 
9. AGE last bivthday:| Ir uNDER/L wtie “UNDER 24 HRS. 
6 fe = |e) jays | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. eg OF woh iS ae 


€ven, 


13, FATHER'S WAME: 
Ly 


15 Was Deceased Ever IN U.S. ARMED For 
% no, or unk.)| (If Yes, give war or 
servic; 


L Security No.:| 17. INFORM, 


18 MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
of 


mediate cause (a) 8 
DUE TO 


1s 


Antecedent causes (s) 

Dieetrezer cone if any, (db). 

giving rise to ie above ¢: 

stating the underlying cause DUE TO 
(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
fi | Yes] No 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pone bldg., ete.) 
HOMICIDE fNgUR’ 
TIME (Month) (Day) (Year) (Hour) INTDRT OCCURED HOW DID INJURY OCCUR? 
or While at | Not While 
INJURY m. | Work O At Work (] 


19.5 2 Anat T last saw the deceased 


., from the causes and on the date stated above. 
’ “ADDRESS DATE SIGNED 


(( me O/ SI 473 [oY 
URIAL, Lag | DATE een As | ME OF CEMETERY, OR CREMATOR LOQATION, (City, town, or count: (State) 7= 
ear |g /— ay “| ela, Page 

D eae REg'D BY sy oe - FURERAL DIREC wy ADDRESS 
. ot 


, and that death occurred at 
oy) or title) 


SERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TIFICATE 


CER 


OF 


1; 1K 


DEATH Reg. Dist. No. FH. 


MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED: 
STATE 4 _COUNTY BWheeo_ 


limits, ‘write RURAL] LENGTH OF STAY 
) 


y) 2 ; days 


CITY (If outsidg cor; its, write RURAL and give nearest town) 
OR 
TOWN 


~ HOSPITAL OR 
INSTITUTION OR 


STREET 


ADDRESS 308 
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STREET ADDRESS 
DECEASED: 


First) y (Middle) 
(Type or Print) EMMA eS /ChED) 


7.) 


+Last) 


ae | 


4. DATE (Month) (Da: 


DA (Year) 
DEATH: J _ 74 15 See 


“3. NAME OF 
BX: 6. COLOR 7. SINGLE, 
a WinoWp, DIVORCED, 


MARRIED. y DATE. J. ‘BIRTH: 


fipe 9/272 


9. AGE last birthday :|ir UNOER 1 YEAR| iF UNOER 24 HRS. 


P,. a Daya | Hours | Min. 
/ yrs. 


10a. USUAL CCUPATION, Give kind of 


during Wie life, 


10b. KIND OF 8 S OR f 11. BIRTHPLACE (Stgge or foreign country) : 
—QYn YY Z 4 


12. CITIZEN QF WHAT 
GIA 


14. MOTHER’S: 


BASEO EVER IN U.S.ARMED FORCES? 
(If Yes, give war or dates of 
serv! 


16. SoctaL Security No.; 


17. INF 


IANT & ADDRESS, 


- dare 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


920.0 
Immediate cause 


Antecedent causes (s) 
Disesses or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


.» DATE OF Se 19b. MAJOR FINDINGS OF OPERATION 


C/ 


y 20. AUTOPSY f 
Yes] No) 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bidg., etc.) 
INJURY 


hoch (Home, farm, factory, street, 


(C1iTY OR TOWN) (COUNTY) ~~ (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
While at Not While 


OF 
__ANJURY _m. Work 0 At Work 1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Mlle. 
alive on GD. 


NATURE, 


19453., to . YLF 


., and that death occurred at xt 
(Degree or title) diag: 


, 19879, that T last saw the deceased 


rom the causes and on the date stated above. 
RESS 


OF MhdpHo ETERY 


WAY; SIGNED 
4 G 2 Lm ae 


9 oad 
6 


3A nvaung 


PSST Te Nye 


Oaraagel 


ss 


PLEASE WRITE PLAINLY, 


VS. A1bA -5-53 


. 
ly. The 


gibly, 


item of information carefull: 


the causes of death clearly and le 


MARGIN RESERVED FOR BINDING 
ITMOUNFADING INK. Supply every 
sicians: please write 


~ P 


Ww 


age is especially impo: 


Pte yg 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 2727 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND stats Marylandcounty Wicomico 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give_nearest town) "The (in this place) . pr 
town” Salisbury _/ all tite Town Salisbury /< 
ROSAS on sa ‘ae 
STREET ADDREss Peninsula General Hospits BSS 218 Lake Street 
£38 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Qype or Print) = WILLIAM THOMAS JOHNSON | Bratn Jan. 24 1» 54 
65. SEX: 6. Ronee OR ‘e Pipowbn aeeoeeen, 8 DATE OF BIRTH: 9. AGE last birthday :j IF UNDER I YEAR | IF UNDER 24 Ars, 
Male ; | Ta PN | 1/28/1900 | 5o [inti Dar | Hoos |e 


i0a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): a borer 
13. FATHER’S NAME: 


Slemons Johnson 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
INDUSTRY: | a | co ? 
Janitor Salisbury, Md. _ 
14. MOTHER'S MAIDEN NAME: 
Lula Horsey 


16. Was Deceasep Ever IN U.S. ARMED FORCES 7} 
(Yes, no, or unk.)| (If Yes, give war or dates of 


of No service) No 


16. Soctan Securtry No,: | 17. INFORMANT & ADDRESS: 


Mrs. Lillian Jones; 222 Catherine St. 
=. Sakisbury;—Md— 
§ 18. MEDICAL CERTIFICATION 1 aie R 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee 
2 * F 7 INSET AND DaatH 
af. Os ? Z j 
Immediate cause 


a 


Antecedent cause(s) 
Diseases or conditions, {f any, — (D) sssmenenneun 
giving rise to the above causo DUE TO 
Boating cuncenlaing: guume slest 4 (2, 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ..... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
= “ =} Yel WoO 

21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M. work [} at work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy {, Inspection (4, Inquiry fA, and 
find that death resulted from; Natural causes x, Accident , Suicide, Homicide J, Undetermined cause []. 


SIGNATURE 7 oy 7 a é CHIEF MEDICAL EXAMINER a DATE SIGNED 
a eX ? DEPUTY MEDICAL EXAMINER 
5 his Aone \«- M.D. ASSISTANT MEDICAL EXAM, 1/26/54 
23. Poe Be sea DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Buriat” Fi 27/54 Houston Cemetery Salisbury-Wicomico-Maryland 
ADDRESS 


D | 24, FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (11 O20 
CERTIFICATE OF DEATH Reg. Dist. No. LEE... 


I. 


PLACE OF Dal Com? 2. USUAL oP, (IOME) OF con 


prays Z MARYLAND. wr ~f 


CITY (It outsid corpe Lr imits, wrije RURAL LENGTH OF STAY ory outside corforaty limits, wyjte Efan and give nearest town) 
wind give (in this place) OREN Li A 


HOSPITAL OR al (If rural give location) 


3. 


INSTITUTION OR ‘ADDRESS ~~ 
STREET ADDRESS Aan gellar An ee ee 
NAME OF i 5% st) | 4. DATE (Mon — oR 


DECEASED: 
DEATH: 


{(¥ 
(Tyne or Print) By vA 


SEX: }« 7. SINGLE, MARRIED, “ ATE 0! e “(6 iast birpiday :) fone UNDER 1 YEAR| IP UNDER 24 HRS. 
oe | Benes Days | Hours | Min. 


eh, prio eG ere 


Give kind of 


TL 11. HIRTHPLACE ( or untryyg |12. CITIZEN 9 WHAT 
Bane life, ‘A peers 
<_<. = 


18) 
rey 2 or unk.)| (If Yes, give war or date: 
service) 


A f (esa, MAIDE Fg j a 
yh se Decrasen Ever IN U.S.ARMED FORCES IAL SECURITY Vi My, Yi. A! & ADD S: 


I. 


18. MEDICAL > elle ico manna 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 


153% 


meee cause VAALAAKE Ss Fea alge PO aoe ences eR RMT I et ay Fi fl FAP Ae 


Antecedent causes (s) 

Beers Rad pty) if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


18a. DATE OF - | 196. MAJOR FINDINGS OF OPERATION | 2¢. AUTOPSY ? 


21. 


— Yes) Noi” 


ACCIDENT (Specify) PLACE (Home, farm, pape street, CITY 0: tea keane (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY cata ‘OW DID INJURY one aaa 


Net While 
INJURY m. Work () ——At Work [) 


; that I last saw the deceased 


; sf. : 
alive on/=/.0...... e causes and on the date stated above. 
SIGNATURE ‘ADDRESS DATE SIGNED 


DATE REC'D BY aye RI Loy pe 
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16160 Item# 3,7 1/22/54 emf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


nrpo4 
OF DEATH eg, Diet, Rea 


PLACE OF DEATH: 


COUNTY Wicomico MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland county Wicomico 


CITY (If outside corporate Kimits, write RURAL| LENGTH OF STAY 
a en give n comm) (in this place) 


Salisbury 


CITY 


an (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


Fruitland / 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Pen, Gen. Hospital 


(if rural give location) 


Main Street 


STREET 
ADDRESS 
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3. NAME OF (First) 
DECEASED: 
(Type or Print) JOHN 


(Middle) 


William JONES 


(Day) (Year) 
14 Is 54 


4. DATE (Month) 


(Last) | 3 
DEATH: JAN 


5. SEX: Ss, COLOR OR 
RACE: WIDOWED, DIVORCED, 
Male White (Specify): divorced 


7. SINGLE, MARRIED, 
Aug. 


8. DATE OF BIRTH: 


9. AGE last birthdey: 
28, 1880 73 


IF UNDER I YFAR | IF UNDER 24 11RS. 
Months) chy Hours | Min. 
2° 3 


work done during most of working life, 
even if retired) Retired Labordr 


INDUSTRY: 


“J0a. USUAL OCCUPATION. Give kind of 
Laborer 


10b. KIND OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country) : 
Eden, Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


13. FATHER’S NAME: 
Edward Wesley Jones 


14. MOTHER’S MAIDEN NAME: 


Indiana Hopkins 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yea po, or unk.)| (If Yes, give war or dates of 


Oo Unk service) 


16. SocraL Security No.; 


Mrs. 


17. INFORMANT & ADDRESS: 


Ethel Jones R.D. #2 Eden, Maryland 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - 


Helo]. cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fast. 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


BLL 


u 


| 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION 
tun? 


| 20. AUTOPSY 
Yes) NoO) 


21, ACCIDENT 


Specif 
SUICIDE Lagi) 
insury. 


whe (Home, farm, factory, 
office bldg., ete.) 


oa (CITY OR TOWN) 


(COUNTY) (STATE) 


TIOMICIDE 
(Day) (Year) (Hour) | Pai at OCCURED 


TIME (Month) 
OF hile at Not While 


HOW DID INJURY OCCUR? 


INJURY Work At Work 
22. I hereby certify that I attended the deceased from 


alive on. 
<SIGNATURE 


Camden Avenue euianiery< Maryland 


ME OF CEMETERY OR CREMATO. 


BURIAL, CREMATION, 
REMOVAL (Specify) 


re 


DATE REC'D BY LOCAL, 


bar chia CE 


24. 


HOLLOWAY & COMPANY SALISBURY 


is Hesse cos , that I last saw the deceased 


. from he. causes and on the date stated above. 
ADD) DATE SIGNED 


1954 


(State) 


Jan. 


town, or county) 


‘ATION ( 


ADDRESS 
MARYLAND 


FUNERAL DIRECTOR 


*s *A nvaund 


nM é 


VS. A15 


ad 


ITH UNFADING INK. Supply every item of information carefully. The co: 
portant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Lal 


PLEASE WRITE PLAINLY, 


4 

& 
reat 
Feces 


ac j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Royer CERTIFICATE OF DEATH hides Mi ee $24... 


I. PLACE OF DEATH: 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 


STATE citi eania asia Z 
aa (If outside eqfforate limits, We ae give nearest town) 


COUNTY r MARYLAND 
CITY (If outside corporate limits, write pin LENGTH OF STAY 


oe ere give it town) / (in this place) 
Soa ye 2 {[—— 

HOSPITAL OR 

INSTITUTION OR, 

STREET Appnesd? 7 A } 


TOWN ? 


STREET (df rupal give location) 
ADDRESS R. D. $ 2 


ge is especially 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED : 4 F OF 
(Type or Print) NERA 7 MABEL ,, KIMM 7 DEATH: (A- 19 
5. SEX: e; EOLOR | OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 3, AGE last birthday:|ir UNDgA\I YEAR |ip UNDER 24'uRS. 
WIDOWED. DIvoncED, Hours | Min, 
pect Married March 31,1895 bee! 


10a. USUAL OCCUPATION.Give kind of 
work done coane most of working life, 


even if retired) ‘House Wife 


House Work at eee Pittsburg Pas 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George Walters Vere (No Record) 


15 Was Deceasep Ever IN U.S.ARMED Forces!| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


10b. eS BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, 2. CRT OF WHAT 


cou 
USA 


(Yes, no, or unk.)| (If Yes, give war or dates of i 4 
i7- No service) Mr. Sargen Kimm (Husband) R.D. # 2 Parsonsturg 
Tr 18. MEDICAL CERTIFICATION Haryland ; 
interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 Onset nd’ Destls 
4-2 3./ CF eee po: 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the sbove cause 


stating the underlying cause last, DUE TO 
(ce) 


OTHER SIGNIFICANT CONDITIONS - . | 
nditions contributing the death but not 
related to the disease ndition causing death, ant stati homes 


19a. DATE OF OPERATIO: 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
ta 


Yeo FA, Nof 
21. ACCIDENT (Specify) PLACE Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
IiOMICIDE INJURY 
TIME (Month) (Day) (Year) (liour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At_ Work 1 
22. I hereby cer: fy that I attended the deceased from -ODace, 19. 55 to d= he, 19.4. that I last saw the deceased 
pulser. and that death occurred at ........... ¥ Bea sae causes and on the date stated above. 
ADegree or tle) ESS DATE SIGNED 
cx Yo7 Hiels 7 
23. BURIAL, CREMATION, E THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, towu, or county) = satay 
REMOVAL {Specht7) | ’ | | 
Ea M. y 
URE 


an 
[** FUNERA) RECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloway 


eye isp ia LOCAL EGISTRA! 


'S “A Avaung 


IS] A 


wt 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corf 


fy) 414) >) "3 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 


CERTIFICATE OF DEATH a4 no. 5 AZ 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) | OF DECEASED: 


ca) 


county A); @gyan se MARYLAND STATE» ~ 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY cIT, i .gvrite RURAL and give nearest town) 


Ses Aes giye neafest town) i: (in this place) 7c} 6 7 v al 73yx.2 
HOSPITAL OR 
INSTITUTION OR 


‘REET (IE rurai give location) 
STREET elas = L vw Q 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


2%. BURIAL, CREMATION, DATE THEREOF NA) 
REMOVAL (Specify) y Ket | 
a i 
ATE REC'D BY ta! 'GISTRAR’S SIGN. 


oe é . 
3. NAME OF z ' 


Fi M iddi t 4. DATE (Month) (Day) (Year) 
DECEASED: ae 3} : Won OF 


(Type or Print) aves 19 & ee 
? UNDER 1 yeaa | IF UNOER 24 HRS. 


5. SEX: $. So R OR GLE, eee 8. vent OR OF 


1 
RACE: [DOWED, Months? D: Hours | Min. 
Mp Q Q { é (Specify) : 9 S:/ Th. ik Sa oat | 
“TOs, UAL OCCUPATION.Give kind of 10b. KIND OF BUSIN pall Pesala! tate or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working life, DUSTRY: COUNTRY? 
even if retired): 


13. FATHER’S NAME: ie Pe abr Peace donot M, NAME: 


ny 
i INF a-bin-cen & ADDRESS: 
(— 


‘AS ee In vhs ARMEO Forces 
18. MEDICAL CERTIFICATION 


(Xes, no, or unk.)| (If Yes, give war or dates of 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SociaL Security No.: 


service) 


Detect Between 


4 MEL ATf Death 
404, | q 
Immediate cause ae a 
‘Anteaeant (s) DUE TO 
ntecedent causes (5 
Diseases or conditions, If any, (0). OLLI ALO Sg herve Orit 5 he Hoe INE ITN, Ls 227. 
giving rise to the above cause Re ae 
stating the underlying cause last. DUE TO 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reinted to the disease or condition causing death. 
Tes, DATE OF OFERATION:) 196. MAJOR FINDINGS OF OFERATION | 20. AUTOPSY 7 
; 
fa Yes No) 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Oe bide. te) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ctrcae! OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY Work] At Work 1) 
22. I hereby certify that I nei the deceased from /0.7..8.{.....,19.. 55% to 1.7. /G....... 19.92, that I last saw the deceased 
alive on /+../6........ , 19.9°4, and that death occurred at ..... 7s 050m, from the. causes yy on the date stated above. 
SIGNATURE (Degree or title) ADDRES DATE SIGNED 


: pies, ML. Latent 


(State, 


LOCATION (tity, ard. oF Sail 
© Ant hn tert ADI ESS 


OF CEMETERY OR i | 


eres Y | 


'S “A fivaana rs 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful. 
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age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H1An2 4 
ee CERTIFICATE OF DEATH ee 


I. PLACE OF DEATH: ?, USUAL RESIDENCE (HOME) OF DECEASED: 


y 
COUNTY Wicomico MARYLAND STATE Maryland county Wico mico 


CITY (It outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outslde corporate 7 Oe RURAL and give nearest town) 


OR ind give nearest, town) ly) Gn this place) 
ial Salisbury |jA- Town Salisbury s 
Pose uae OR 3 F STREET (If ryral give 3) 
STEDEY nebaets «Pen. Gen. Hospital ADDRESS Pemberton (R.D. Drive 


. NAME OF (Fi Midge) (Las ik DATE (Month) (Day) (Year) 
DECEASED: a wed LAMA QUE OF 
(Tyne or Print) MARCELENE su Si peatu: JAN 7 1 54 
SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNoeR 1 year |IP UNDER 24 HRS. 


Fenale| ““ffitte | (Grams Ghtia” |nov. 13, 1952 i roe: Galle. > Siam eas 


“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of worklng life, INDUSTRY: COUNTRY? 


even if retired): None None Salisbury , Maryland USA 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Henry J. Lamanque Ethel Florence Donawey 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yea no, or unk.) | (If Yes, give war or dates of 


service) Mr. Henry Lamangue (Father) Pemberton Drive 
18 MEDICAL CERTIFICATION B.D. #5 Salisbury, Maryland | jesse netween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , . , Onset And Death 
OSJo 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rine to the above cause a 
stating the underlying cause last_ DUE TO 


le) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF CERRO 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Bm 


Ce Yes(] Nok 


21. ACCIDENT (Specify) Gen (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ff % 
HOMICIDE a ornce blag. ete.) 


ae (Month) (Day) (Year) (Hour) ee OCCURED Be HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work 0 At Work [) 


22. I hereby certify that T attended the deceased from AEB, 


., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


rerth chek Street, Salisbury, Md. Jan. 1954 
Bae aa. Gat TE THEREOF ro ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Were an. 9, 1954 | Wicomico Memorial Park Salisbury , Maryland 
Bis aeelia itd LOCAL, 


# GISTRAR’S SIGNA?U) 24. FUNERAL DIRECTOR ADDRESS 
oY Ldtippores, | HOLLOWAY & COMPANY SALISBURY MARYLAND 
‘iter R. Holloway 


= ree or title) 


5 
ey 


RGIN RESERVED FOR BINDING 


ve a) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct .o 


VS. A15 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 25 
CERTIFICATE OF DEATH Rees Wee pee a 
I. PLACE OF DEATI: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ye aceon MARYLAND STATE COUNTY, 
CITY (It 


tside corporate limits, id RURAL LENGTH OF STAY CITY (If outside egfporste limits, write RURAL apy give nearest town) 
) in this place) att y, ; z, 


HOSPITAL OR (if rural give ‘loeation) 


INSTITUTION 0! Beals : y ats, 2° sea be X- ra 


STREET ADDRES: 


3. NAME OF 4. DATE Month D Y 
Deceaken: (Middle) (Last) Ee (Month) (Day) ¢ ae ¢ 
(Type or Print) DEATH: / MS is 
SEX: 8. ZOLOR OR 


= aaa ne: 5 8.,.DATE OF BIRTH: 
(Spssity)g Lil 


9. AGE last birthday:| Ir UNDER 1 YEAR| IP UNDER 24 HRs. 

Fe. ET | Days | Hours | Min. 

yrs. | 

“[0a. USUAL OCCUPATION.Give Kind of | 10b. KIND OF BUSINESS Of | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mgst of working life, INDUSTRY: COUNTRY ¥ 

SgPyil, retired) : ge A . 

13. FATIVER’S NAM "2 ith MOTHER'S [AIDEN NAME: z > 


15 Was Degeasep Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.: | 17. ls & age 


(Yes, no, op/Ank.)| (If Yes, give war or dates of : é 


service) 
Interval Between 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH f Onset Death 
bh Ou} 4 ye 
Immediate cause (a) pg ee Sel eae? pa EO 

4 7, 


DUE TO 


Antecedent causes (s) SG 
Lda ga Fey hag? If any, (b)/ recite epee CA f ME Fon F fe et a 
giving rise to the above cause J 
stating the underlying cause | DUE TO Vee 7 
at 
Fi. OTHER SIGNIFICANT CONDITIONS Y, 5 oe ga 
Conditions contributing to the death but We a a 
related to the disease or condition causing death. AZ 
19a. DATE OF a | 19. MAJQR FINDINGS OF OPERATION | 20. AU'FOPSY Tf 
pokes yeh Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
NOMICIDE fNsury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCUR HOW DID © RY OCCUR? 
OF While at 
INJURY m. | Work 


last saw the deceased 


date stated above. 
DATE SIGNED 


ga 26 
6wn, or 2 Gombe (State), 
£ 


ER. ss 


J 


BURIAL, CREMATIQN, 
DATE REC'D’ BY LOCAL 


POURS: 


Gea iis 
EGI; 1 SIGN. 


is A Nvayng 


v6 


Da, Ne 94mg 


, 2eas5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () [ ()2/5 
(a) CERTIFICATE OF DEATH Reg. Dist. No. FL... >. 
o “| PLAGE OF DEATH: ‘x 13, USUAL RESIDENCE (HOME) OF DECEASED: age * 
» COUNTY Wicom ico MARYLAND STATE M A ANO WiGOMICO 
va aa BRE hee ee limits, write RURAL LE em oh eas cele (If outside corporate limits, write RURAL and give nearest town) 
Town SATisb bur win B Wks’, TOWN oA his hv R ie 
HOSPITAL 


Bes 3 WeHazen ave! 3 WeAagel Ave. 


"3, NAME OF pr (First) | ge Me. ; 


yak oe 4. DATE (Month) (D: (Year) 
(Type or Print) . b | 1c SEATH: / a # v5 
5. SEX: RRIED. 8. WM. fe RTH: 9. AGE fast birthday :| IF UNvER 1 Year] iP UNDER 24 


6. COLOR OR 7. SINGLE, 
WiDowER. Py 


Mm A Ls £ WH Te (Specify) 


Hours | Min. 


[ao 73 se. | Days 


“T0a. USUAL OCCUPATION Give kind of 10b. es OF be |May. i. Mary. (State Avo _ country): |12. pou a ‘OF WHAT 


wee PRET REO Ants ig- ve Uenbe AR 


ME: 14. Mi su IDEN Ane % 


13. FATHE! ToHy C. Za Me ick THe Rr Hadis 


ie J permsesn Pee U.S. ARMED, ces?| 16, SoctaL Security No.:| 17. wage ADDRESS: 

eymanion) iuverbick ner htiorat TH sam 

Zz Diy creat EE Nowe |Mrs 5 CHA AM- dAM 
y = 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 
176 
i (6). 


Immediate cause 
DUE TO. 


Interval Between 


Moke = “i rh. 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause . 
stating the underlying cause Inst, DUE TO 


(c) 


ADING INK. Supply every item of information carefully. The 


ysicians: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAIRLYJ WITH UNF 


a 11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

- related to the disease or Bene ta causing death. Hos st pi 
| ise, DATE OF ate i. MAJOR FINDINGS OF | 20. AUTOPSY T 
| Oc&.2 0 e034 mooted, RR tth Corcinoma , Yer) Not} _ 
&.\) 21. ACCIDEN' Yak (gen (Home, farm, ()ctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
z SUICIDE office ‘bldg., et) 
eB HOMICIDE ae a4 & rE 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work C1 "At Work (J 


22. I hereby certify that I attended the deceased from 
alive on a 30 19.3.3, and that death occurred a 


19.3.3., to pes 2, 19.5.3, “that I last saw the deceased 
AQ. oe A 5 from the causes and othe date stated above. 


Sa or “dD. 2) hy. yy st. 
/ i fal | Ny] es 1ChCEm OR Mere a i / BECLAR RR Ta 
nll Rrmay |b tdon ie wo. Spb sbOR Gal 
C.MLOIE 


age is especiall 


TAL, CRE ees | 


= 


2 REC’ 4 ff LOCAL 


SUA 4 


VS. Al5 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly: 


age is especially important. Physicians: 


™ ‘ ry. Fi ey Vv iT s oe ryY Pe 
CERTIFICAT OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 7 - 7. USUAL RESIDENCE (OME) OF DECEASED: 
atx. Witomico MARYLAND state Med. _ SCouNT y= 3” 
CITY (if outside corporate Timits, write RURAL/LENGTH OF STAY| — CITY (If outside corporate limits, write RURAL. and give neerest town) 
and give nezres' wn) (in this. Jace’ 2 \/; 
TOWN Ree a S20 | TOWN Ba LCtruoret_,% 3Vei- 4 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ' ESS 
STREET ADDREES_D 220.'C leacl y = Hoar fas 126 Manrnef Place 
3. NAME OF (First) (Middle) (Last) : 4. DATE (Month) (Day) _, (Year) 
DECEASED: OF af E 
(Type or Print) Moseé Mtl er DEATH: rececomar 21 oY 
5. SEX: 8. COLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNfeR 1 year | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, hs) Days | Hi Min. 
™M 4 v1 tees ae ied 4 ? ie eum | Months | Days ours | in. 


Ii. BIRTHPLACE (State or foreign country): 
NV. Carols tr 
14. MOTHER'S MAIDEN NAME: 


BEN MILLER | MOLL sé 2 


15 Was DECEASED Ever IN U.S.ARMED FORCES? 17. INFORMANT & ADDRESS: 


Yes, no, or unk.) | (If Yes, gi dates of , 
( mk.) | (I Yes, give war or dates 0 Mospatet 26 


18, MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Teast ' 
mmediate cause fae 
fencers siete Severe general aliri oselirean 


dae , (b) 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


2%, () ! 
11. OTHER SIGNIFICANT CONDITIONS = . 
Conditions contributing to the death but not Be Pa Fyhites | < 


related to the disease or condition causing death. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA. 


“Téa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): 


13. FATHER’S NAME: 


16. SocraL Security No.: 


« 


loge 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes[] NoR_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED 1IOW DID INJURY OCCUR? 
OF While at | Not While f 
INJURY m,__| Work 1) At Work 0) 2s 


Lo eae ., 19.7%, that I last saw the deceased 


alive on t= 41s sy, and that death occurred at Md FS pom., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRES; DATE SIGNED 


MD, Deen's Heal Howpitad, Saty (22. —S¥ 
23. Pe A | DATE THEREOF | OF CEMETERY OR CREMATO! we: (City, tow, or county) (State) 
Fit ey ae 
oe 


22, I hereby certify that I attended the deceased from //.—/. 19.54, to Aad... 


-_ 7 ‘ 
a (BO a = ye : ry, ADDRESS 
coder Th = ee 


iS “A Avan 


yosl 25 NV 


Od arose 


e@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


fa 
fies) 


+ ka 


@ « 


/ARGIN RESERVED FOR BINDING 


et. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,) 4 (028 


RR’! A yy ‘Ho 
CERTIFICATE OF DEATH Rees ict. .Ne- nite a. 

T. PLACE OF DEATH: 2. USUAL RESIDENCE ‘a OF DECEASED: ae 

COUNTY hi iCoOhu co MARYLAND STATE “Er y Caed ___ COUNTY We (CMT 

ae Uitousids Sp OIna aay write RURAL LENGTH on STAY se (If outside ey porate limits, write RURAL ane give nearest town) 

and give nearest wn > in this place) 

TOWN Cag “3 Mo Mo TOWN SALISBWR Y 

HOSPITAL OR STREET (if rural give iocaeeTe 

INSTITUTION OR 7) Cery> st ris Shake Hoy ADDRESS 

STREET ADDRESS Satara, Bao O G/2 Westover Br ele 
3. NAME OF guy Oil (Last) ie DATE (Month) (Day) (Year) 

DECEASED: ue . OF : 

(Type or Print) A Cor Pees DEATH: tanu Hy, 135 te 
5. SEX: 6. uae OR 7. SINGLE, — 3. DATE OF BIRTH: 9. AGE Jat birthday 

y: WIDOWED, DIVORCED, 


2] IF UNDER 1 YEAR| IP UNDER 24 HRS. 
Months) Days | Hours | Min. 
yrs. 
Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ad F COUNTRY? 
autre [ va) us 


13. FATHER’S NAME: ™ 14, MOTHER'S MAIDEN NAME: 


Horack atte | Flortuce Man Fact 7” 


15 Was DecgEASeD Ever IN U.S.ARMED Forces! 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of 

. service) WfesPr rae E2OR Ds 
: ee ee x _f 

me 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ITER (Ceutrel Gukebls duc he Ca 


Immediate cause (a). 


F. (Specify): pyidowed Och Rpt 1/909 


“Ta. USUAL since IN. a kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retlred) . 


16. Soctan Security No.: 


Interval Between 
Onset And Death 


DUE TO. 
Antecedent causes (s) @. Ya Za 
Diseases or conditions, if any, (b) La Pec Aang. 4 ere e 7 Ad Ade Lape t 
giving rise to the above cause Ns 
stating the underiying cause last. DUE TO 
{c) : 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
a | Ye Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While nie 
INJURY m._| Work (1 ‘At Work [] 


19£4,, that I last saw the deceased 


om ie causes i on the date stated above. 
DATE SIGNED 


SIGNAT Vi, (Degree or title) 
Br mae) Mm ». Duw Thome Kea 
23. BE eco IN, yp THEREOF E GF CEMETERY yee CREMATO! Ls fron ane townf or county) (State) 
ip 
Yep ru_| (Vette: Ei Ble WZ Vibes,’ Ge, Ve 


DATE REC'D BY ee Meee SIGNAT, 24, Cyn DIRECTO! ADDRESS 
naa mi 
’ : M7 eee a 3 


*§ “A nvaund 
® 


NY 


VS. A156 


<a 
y= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull The correct OX) 


) 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {) / (124 


Ke ed 


Dr. Mitchell CERTIFICATE OF DEATH Reg. Dist. No, © 22 La 
i. PLACE OF DEATH: Z, USUAL RESIDENCE (110ME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland county Wicomis 9 


ee (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
va WN. and give #learest town) (in this place) OR 
Leé=- Salisbury TORN al 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR LOW ADDRESS 
STREET aboReeS= C+ Gen. Hospital ‘ 1001 Cecil St. 
3. NAME OF Soham Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: S 
(igoe or Pe) MYRTLE VIRGINIA MORGAN OF Gi Oe 9 19 54 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


$. SOLOR OR 
Female | “White Greet Hidowed June 10, 1891 


“10s. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired) Honge Wife At own Home 
13. FATHER'S NAME: 


William Wallace 
15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
Ho service) 


9. AGE last birthday :| Ir UNDER 1 YEAR| Ir UNDER 24 HRS. 
Magths; Days | Hours | Min. 
62 rea, | MM B | 
11. BIRTHPLACE (State or forei try): |12, CITIZEN OF WHAT 
is or foreign country) COURTRYT 


Wesson Miss. USA 
14. MOTHER’S MAIDEN NAME: 


Mary Frances ----------- 
17. INFORMANT & ADDRESS: 
Mrs. Christine Larmore 1001 Cecil St. 


18. MEDICAL CERTIFICATION Salisbury, Maryland 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
> 


33) xX 


Immediate cause 


16. SoctaL Security No.: 


Intervai Between 
Qnset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast_ DUE TO. @ 


(ce) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF i. ik 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
e | Yes Nom 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE PNIURY 
TIME (Month) (Day). (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
or While at = Not While 
INJURY m. | Work Cj At Work C] 
22. I hereby certify that I attended the deceased from ../2. < 19.2, to WAR} Date , 19-5%., that I last saw the deceased 
Gwe , GEL GAR and that death occurred at ....0? , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
A : North Division St. Salisbury, Maryland Jan, 21 195 
23. BURIAL, CR DATE THERE 


REMOVAL (Br ity) ‘| 


DATE REC’D ae LOCAL, 
REGIST 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Jan, 21,1954 Wicomico Memorial Park Salisbury, Maryland 


GISTRAR’S SIGN. 24, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloway 


XS. AlS 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct! 


PLEASE WRITE PLAINLY; 


Le) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH N Faz 
Reg. Dist. No. 
1. PLACE OF DEATH: Z. USUAL RESIDENCE GIOME) OF DECEASED: 
. . 2 . 
COUNTY MARYLAND STATE i COUNTY LrAimirto 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ind give nearest, town) (in this place) OR 


/2- 


al give location) 


vA 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 00 R { 
3. es ae (First) (Middle) ic (Lggt) 4 DATE (Month) (Day) (Year) 
(Type or Print) (Coe ae Dive DEATH: 19 oY 


lr UNDER 24 HRS. 
Hours | Min. 


9. AGE last bit BAR 


23 


foreign country): |12. CITIZEN OF WHAT 
‘e or foreign ci ry) coun ? 
; Le Ce a, 


day :| IF UNOE! 
mene | 


&. SEX: S. SOLOR OR 
yrs. 


AN oft. RACE: 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even If retired) : 


1 ay E, Br ike | 8 DATE OF BIRTH: 


DBE heg® 


OR 


I, BIRTHPLAC 


ID OF BUSINE! 
USTRY: 


‘Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 
de yal or dates of 
service 


1 yt 
(Ye 0, er unk.) v4 
8, MEDICAL CERTIFICATION 


. 
I. DISEASES OR CONDITIONS DIRE! 


ferval Between 


ne 


pa late cause 


Antecedent causes (s) EY 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last, DUE 70 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF cus 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 

a+ y No) 

21. ACCIDENT (Specify) FLACE (Home, farm, factory, street, (COUNTY) (STATE) 

SUICIDE | or office bldg., ete.) 

HOMICIDE INJURY 


(Hour) INJURY OCCUR! 
While at No} 
Work ( 


TIME (Month) (Day) (Year) 
OF 


S$ “A 
q ay 
wna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH ec ~ pre 


PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND STATE Maryland _s county St.Mary's 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL. and give nearest town) 
oO and give nearest town) Z (in this place) oR x - 
bayis Salisbury /* ‘L'year rown Park Hall YX Pec 
SNaTTetion FF ) yn yt (If rural give location) 
STREET ADDRESS Deer's Head State Hospital ae = 


5. NAME OF (First) “( Middle) Poot me DATE (Month) (Day) (Year) 
(Type or Print) Charles Albert Page DEATH: 1 = 25 = 1954 


Tk ip UNDFR 24 RS. 


5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| 
RACE: WIDOWED, DIVORCED, 6 
Male white Greif): “Single | AUg. 35 1891 2 yrs. 


“J0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


even if retired): Unknown ve! Shreveport, La. USA _ 
13. FATHER’S NAME: ce 14. MOTHER’S MAIDEN NAME: 


Charles F. Page Henderson _ 
15 WAS DECEASED EVER IN U.S-ARMED Forces?| 16. SociaL Security No.:] 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of . 
oy _UnknsHHt? = Hospital Records 
( 18. MEDICAL CERTIFICATION iiaeear teen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ,And Death 


Immediate cause 


IF UNDER 1 YEAR 
Months; Days | Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


2 
aI 
& 
= 
3 
= 
© 
oa 
g 
pA 
© 
is 
s 
e 
& 
aod 
os 
rc} 
a 
3 
a 
3 
a 
5 
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nS 
s 
a 
6] 
Ed 
° 
A 
g 
5 
ca 


Antecedent causes (s) 

Disonace conditions, if any, 

giving rise to je above cause 

ststing the underlying cause Isst_ DUE TO 


(cy 


OTHER SIGNIFICANT CONDITIONS 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

GS OF OPERATION 


. DATE OF ign | 19b. MAJOR FINDIN 


o 
z 
i 
Qa 
Zz 
S 
ma 
ee 
=) 
Ee 
i=} 
S 
a 
Q 
n 
Q 
es 
Z 
a 
oS 
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2 
ie 
oO 
3 
$ 
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J 
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s 
= 
z 
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Dat 
re 
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° 
g 
3 
> 
rs 
& 
5 
ov 
eee 
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i=" 
=] 
a 
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a 
a 
o 
z 
a 
a 
< 
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a 
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< 
I 
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< 
ea 
ad 
ey 


20. AUTOPSY t 


£ Yeo (]_ Nok} 
ACCIDENT (Specify) PLACE (Home, farm, factory, ess (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work () At Work 1) 


22. I hereby certify that I attended the deceased from J—1.5.. 


alive onl 2h, 4 19054, and that death occurred at 1O 5.0.AM zrom the causes and on the date stated above. 
SIGNATU, (Degree or title) ADDRESS D. 


age is especially important. Physicians: 


ATE SIGNED 
Nef, . {ss 
23. BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (@ity, town, or county) (State. 


REMOVAL, (Specify) i ' 
‘pitiar Jan. 29,1954 Wicomico Memorial Perk Salisbury, Maryland... __. 
DATE reas Le REGISTRAR’S S}GNATURE 24, FUNERAL DIRECTOR ADDRESS 
sd _| 


eee sy _| HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 at | 32 
CERTIFICATE OF DEATH fog. iret, 200 see 


PLACE OF DEATH: —JSUAL RESIDENCE (OME) OF DECEASED: 


country WICOMICO MARYLAND STATE Ma Uf _ ‘Wigomi GOs 


CITY (If outside corporate Dos write ge AE ese OF STAY cury 
OR and givepnearest tow: lace) 
TOWN Ss ALIS. 


HOSPITAL OR "s STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


6 NAME Or ae — (Middle) Sy, 2 | 4. paae (Mopth) fin (Yea 


Uiype or Print) Ww Ab eR HOMAS 


DEATH | By 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE & AN 9. AGE last birthday :|1F te UNDER 24 HRS. 


Male why. TE Sree MARRI Ed | June /b Me y) 9 ae | Months) Days | Hours | Min. 


“T0a. USUAL Mech Ane Give kind of | T0b. KIN) Ren — OR | 1RIRTHPIACE (State or foreign country): |12. CITIZEN OF WHAT 


e dufir: most of Working life, Rt U To MAR LAw A : USA 4 


13. om” nie a 14, E L MAI l fy 


oly W. nee KER ia LEowARG 
ED ge eps LARIER, 16. SOCIAL ‘SECURITY No.: A INF Jub - Bp it S 
92 TV" ts "99 0-Ja oo54A Roxie i fag NKeR- Ame __ 


18. MEDICAL CERTIFICATION eet, ae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, | Onset And Death 


KOLX cause -Hedgfuca " Dprseae— > mee . 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) | 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATIO 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
C/ _ Yes) Nof] 
ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., 'ete. ) 
HOMICIDE furuR Y 


aoe (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


co dd While ie Not Se 
_INJURY ™. orl 5 — —— 
a ertify that I attended the deceased from SSF. 1985, to \ aaa 28, 197 & that I last saw the deceased 


/ Le Aen 198. oe and ee death paperred at oe 3 ‘om. the caeaes AE date stated above. 


r% e/g 


23, L, R PA c. HE OF CEMETE! 


~ DATE ‘BUR PAS E rit I Sp 
pa he y bray, tH Bsod Ge, Salishoay 


City, Ri or W) WA es 


Aa -— 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
qie 


CERTIFICATE OF DEATH ner. pie he Shae 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Lise, 5 


y 
bed 
fee) 

co 


ofrect&Jt 


1. PLACE OF DEATH: . 


COUNTY WwW worried MARYLAND 
GITY (It outside corporate limits, write RURAL/ LENGTH OF STAY 


it 
TOWN" ee) } eZ (in this place) 


P= od 
HIOSPITAL OR STREET aS 1 locati 
INSTITUTION OR ADDRESS Ge ei / 
STREET ADDRES: M Ase Sle va 
3. NAME OF ;’ ; 
Be (t = (Middle) (Last) |‘ DATE (Month) (Day) __ (Year) 
(Type or Print) OV IRR ICICSON DEATH 


5. SEX: 


BATH: N§-1S LL 
CoE eR: SINGLE, MARRIED, 8. DATE OF BIRTH? 9. AGE last : BAR |1F UNDER 24 HRS. 
RA WIDOWED, DIVORCED, in. 


OR 0 
‘mols ees PTE eh Galt Dec. 7, 1887 6 bm 
10a. USUAL OCCUPATION..Give kind 10b. KIND OF ie OR | 11. BIRTHPLACE (State or foreign country): 


work eae ee most of working llfe, 
Te eee Cu. ener are wee Jp 


|12. CITIZEN OF WHAT 
COUNTRY? 
USA. 
eT R tai ayes a 
: N 


Interval Between 


ges And aie 


aavlaye G@ Mice 
R'S NAME: 14. MOTHER'S MAIDEN NAME: 
i (= ui 


17, INFORMANT ADDRESS: 


15 Was Decrasep 
(Yes, no, or unk.) 


? 


VER IN U.S. ARMED Forces? 
(If Yes, give war or dates of 
service) 


16, SocraL SECURITY No.; 


18 MEDICAL CERTIFICATION : 


{ DISEASES OR CONDITIONS NE ae TO DEATH 


Ao | 


Immediate cause (a)... AP 
DUE TO 
Antecedent causes (s) fs 


Diseases or conditions, if any, 
giving rise to the above cause eye 


stating the underlying cause last_ DUE TO 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


lly important. Physicians: please write the causes of death clearly and legibl}: 


19s. DATE OF OPERATION:) 1%). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
A | Yes No ¥ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
o While at Not While 
INJURY m._| Work C) At Work 


22. I hereby certify that I attended the deceased from Ay, 


aliya on .L/.13, we, 
uptsto y “Hive ee 
23. BURIAL, CREMATION Cam fe s 
pe er i gk E deessg ANE_OF CEM R CREMATORY ‘ATION Cixi m, OF aah wi 34 
Rives : sy (Xo hicial oe as Bca Ga 


EC’D BY LOCAL abt ’S SIGNAGU e FUNERAL ee in BE Wicall 


last saw the deceased 


te stated above. 
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age is especially important. Physicians: 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) { ()24 


CERTIFICATE OF DEATH 


Reg. Dist. No. 22%. 


1, PLACE OF DEATH: | 2. 


COUNTY 


USUAL RESIDENCE (NOME) OF DECEASED: 


pedante, 


INTY 


» 
__county (ie antnn MARYLAND STATE Yan Lead co 
CITY (If outside corporate limits, write RURAL| aos OF ead CITY (If outside sérporate limits, write RURAL and give nearest town) 


and give nearest town) 


OR 
TOWN ed 


eS au) 


tee P| 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


(if rural give focation) 


J 


3. NAME OF f 


DECEASED: 
(Type or Print) 


(Last) 


(Day) (Year) 


19.54 


5. SEX: % 8. DATE OF BIRTH: 


(Middte) 
LA es MARRIED, 
WIDOW. 


» DIVOR C ED, 
(Specify) : 


9. AGE Inst 


— 


1a. U: OCGUPATION..Give kind of 


we e aid most of working life, INDU: 


Ob. PAS es BUSINJSS OR ., BIR’ Lf CE (State or aes country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


, 


13. FATHER’S NAME, THER’S MAL 


Ever IN U.S.ARMED Forces? 
(If Yes, give war or dates of 


service) —, 


16. Soctay Security No.:| 17. INFORMANT & A! DRESS: 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
of 


Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rine to the above cause 
stating the underlying 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Lune, mp 
mb Gin Ces 


Onset And Death 


u lod 


| 


192. DATE OF nt eel 19>. MAJOR FINDINGS OF OPERATION 
4 


| 20. AUTOPSY ? 


21, ACCIDENT 


Specif, 
SUICIDE peed 
HOMICIDE 


PLACE (Home, farm, factory, street, 
oF aa bldg., etc.) 
INJUR 


| (CITY OR TOWN) 


Ye OQ No¥ 
(STATE) 


(COUNTY) 


TIME (Month) (Day) (Year) 
ile at Not While 


a (Hour) Raa OCCURED 
INJURY Work 1) At Work () 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from eer C71..19 esd to. 


, 199 py oo that death occurred a: 
ine or titie) 


alive on (-.2 oe 


SIGNATURE ADD: 


Ze, 19H, 'Y, that I last saw the deceased 


:, from the causes and on the ate stated above. 


RESS ATE SIGNED 


(a - 


mn, or county) 


pe Cho 
R) cute Le SIGN. 


VS. AIBA - 5 - 53 


* ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Re. Wik 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 472...... 


MARYLAND 


state Maryland country 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits write RURAL and give nearest town) 
TOWN Vienna OF : 


xv 


STREET 


(If rural, give location) 
ADDRESS 


v 


(Middle) 


HAMLIN 


REID 


4. DATE (Month) 
pram Jan. 


(Last) | (Day) (Year) 


MARRIED, 


8 DATE OF BIRTH: 


7/16/25 


22 1954 
ie AGE lest birthday: 


IF UNDER I YEAR | IF UNDER 24 HRS, 
Months! Days | Hours { Min. 
28 yrs | | | 


INDUSTRY: 
ylon worker 


ses of death clearly and legibly. 


10b. KIND OF BUSINESS OR 


1l. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
[yey 580. | * seuarert 
14. MOTIIER’S MAIDEN NAME: 

Esna Day 


16. SoctaL Security No.: 


ite the cau 


17, INFORMANT & ADDRESS: 4. , 


Petia Weed 


I, PLACE OF DEATH: 
county Wicomico 
CITY (If outside corporate limits, write RURAL 
OR and give nearest town) } 
TOWN Selisbury _/ 
pees OR 
ary TONgecs Smroute to Hospital 
—— 
(Type or Print) HANNIBAL 
«Sex CRREGE OF SSG OGRE 
Male wiht Ee (Specify) Married. 
1fa. USUAL OCCUPATION (Give kind of 
work done during most_of work life, 
even if retired): DuPont 
13. FATHER’S NAME: 
Hannibal Reid 
15. Was Deceaseo Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)} (If Yes, give war or dates of 
/ service} 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
BLOX 
mmediate cause 


< 


Antecedent cause(s) 
Diseases or conditions, if any, _(B) wenn 
giving rise to the above cause DUE TO 


stating underlying cause last 0) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
of ‘ONDITION CAUSING DEATH._..... 


19a. DATE OF OPERATION: 19). MAJOR FINDING OF OPERATION 
(4 

2la. EXTERNAL CAUSE WAS 

PRIMA 


RY X) or CONTRIBUTING 
CAUSE OF DEATH. 
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18. MEDICAL CERTIFICATION 


2Ib, PLACE (Home, farm, factory, 


OF ffieg bldg., ete, 
ingury “Htehwary 


~— _ 
INTERVAL BETWEEN 
Onssr AND Deate 


os Sudden 


Cviceked 


20. AUTOPSY? 
Yes DO Not) 
(State) 
Maryland 


Bie. (City or town) _, (County) 
| Salisbury Wicomico 


21d. TIME (Month) 


(Day) (Year) (Hour) 
OF 
injury 1 


22 54 3Am. 


2le. INJURY OCCURRED 
While at Not while 
work at_work 


find that death resulted from: 
SIGNATURE _/) f y/ y 
7 G& FiO? Le Ari hi hy 
23. BURIAL, CREMATION, 
REMOVAL (Specify) : | 


Natural causes 0, 


age is especia! 


DATE THEREOF 


5 a 
DATE REC’D BY LOCAL 
REG, — aD, 


PLEASE WRITE PL 


NAME OF CEMETERY OR CREMATORY 


21f. HOW DID INJURY OCCUR? 
Autos and truck collision 


[ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection @), Inquiry &), and 
Accident X], 


Suicide O, Homicide O, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


LOCATION (City, town, or county) 


Undetermined cause [). 
DATE SIGNED 


M.D. 
(State) 


A uivaund 
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VS, Al5A 
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Supply every item of information careful 
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MARYLAND STATE DEPARTMENT OF HEALTH 36 


CERTIFICATE OF DEATH 


cs, Ohasyea meyer FOR MEDICAL EXAMINERS Henares, ee 


USUAL, RESIDENCE (HOME) UF DECEASED: 
COUNTYCanpbell 


, write RURAL and give nearest on 


I. PLACE OF DEATH: 
COUNTY 


| 2. 

MARYLAND 

ENGTH OF ene 
e) 


WO. (in thle we 


Motel 


CITY (If outside soreotate limits, write RUR. A. and 
a 


CITY (It outside corporate Ii, 
OR give near OR 
‘OWN 


TOwN 
STREET 


HOSPITAL OR loca ti 

EEEVIBSGE, Route #19 Md, ey yy 
3. NAME OF First) _(Middlay Pe, s) 4. DATE (Month) (Day) (Year) 
pete GEORGE ite =. SANDERS ~ |“ oF at t 


(Type or Print) Pe Oe ee a DEATH 
5. aie. 6. COLOR a RACE] 7.81 "i wipowe paar ED, o DATE OF Peary 9. AGE Inst bir lay | under 1 yeu funder 24 re 4 
7 cE onths | Days | Hours{ Min. 
tae Mar rhe Jaen. an, bn he, | | 


12, Cirizan or Waat 
CMSs, 
LER nae NAME » MOTHER'S MAIDEN NAME 
William Sanders | io Recor 
15. Was Dackasep Even In U.S, AnMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS. 
(Yes, no, or unknown) | Gt zexc else war or dates of Mrs. Louise Sanders (Wife) #3 Bast Third St 
18. MEDICAL CERTIFICATION newy ve oe 
INTERVAL BETWEEN 
bE. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsst anp Deate 
tL 20+} 
‘Immediate cause (a). . aapairacastiell A 


Antecedent cause(s) 

Diseases or conditiona, ifany, — (b)...... 

giving rise to the ahove cause 

stating the underlying cause jaxt_ 

‘e) u 
Hl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
EWE ory oR Toe) eo tee 


EXTERNAL CAUS 


WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
“PRIMARY COR CONTRIBUTING [] | OF office bidg., ete.) 
CAUSK OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
or | While at Not while 
INJURY m, | work at work 


22. I certify thal I took charge of the remains described above, held an Autopsy |_|, Inspection be~Inquiry & thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that sid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes We arcident 1, suicide ‘}, homicide |, undetermined _.. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
23, HS aes heen ay | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATIO) ity, town, or county) 
ee | Cemeter Sout/Gate Kentucky 
24. FUNERAL DIRECTOR 


HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloway 


(State) 


ee) REC'D BY LOCAL wy REGISTRA 
0 hao Tes Be J 


ars RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, ¥ 


VS. A15 


'H UNFADING INK. Supply every item of information carefully. T 


Freet «3 


a 
CERTIFICATE OF DICA'TH Reg. Dist. No. 3x Wed 
i. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
. e - . 
2 county Lj ptr MARYLAND STATE COUNTY! 
= Cae (If outside corporate limits, write RURAL LENGTH OF STAY es (If outside ef;porate limits, write RURAL and give nearest town) 
go f (in. this piace) - 


please write the causes of death clearly an 


age is especially important. Physicians: 


and gi 
ows" OL eS Kae X| RO nown_Ly atptar, >< 
HOSPITAL OR \ STREET (if rural give location) - 
INSTITUTION OR / ADDRESS 
STREET ADDRESS Kw 


* DecRASED: (First) (Middle) = io. teed 
(Tyne or Print) SRRAh Cig a BET h Hanes Beata: YCiAws 22 
5 SEX: 7. SINGLE, M 8. DATE OF BIRTH: 


6, COLOR OR 
RA 


A! 
WIDOWED, DIVORCED, 


tor Yow. 13,197 


10a. USUAL OCCUPATION..Give kind of | 10b, KIND OF Sache OR | 1 ak al ante or hit country): 
work done during most of working li aba 
even if retired) Fd cng, Sew 
13. FATHER’S Tite wei 14. MOTHER’S MAIDEN NAME: 
15 Wak|Deceasen Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
Eduard S) mec) —Whure Naver, 


(Yes, noVor unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


<y AGE } birthgay : a Pe PE ee 
M: aly 2 Hours | Min. — 
a | 


ie LAN soe WHAT 
COUNTR: 


oie 


) A service) 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 
tfamy C10 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above 
stating the underlying ca' 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Z anean.1 lot | 3 warts 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
7 | Yes NoO 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oMice bidg., ‘ete.) 
HOMICIDE INJUR: . 
TIME (Month) (Day) (Year) (Hour) SS OCCURED HOW DID INJURY OCCUR? 
rn While at Not While 
m, 


Work [) At Work 
22. I hereby certify,that I attended the deceased from Than pag to LS, hes 1, 198, 57: : - that I last saw the deceased 
alive on AS3/44, 1 ot. and that death occurred at .../ ? (4, from the causes ie on the date stated above, 


IGNATURE (Degree or titie) ADDR DATE SIGNED 
Ww. Rea ae ass s4H. 
23. Cc 10) DATE THEREOF Pica OF CEMETERY REM A’ LOCATION Mi ‘een? or county, (State) 
REMY AL Spec ap) ik 7/3 4 | i dM 
NA 


DATE REC'D BY LOCAL, f [Bo -E 24. any & DIRECTOR aie ak 
va? 22-F¢ Me ) La aes 3% Pi jaahaialac nd! 


‘S ‘A NvauNnd 


VS. A1B 8-51 ry . 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ & 
gail coma | CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND stare Mirginia goywry Grayson 


ore (Et eulside corporate limita, write RURAL ei ee cr eae CITY (if outside corporate limits, write RURAL and give nearest town) 
‘OWN 


Salisbury OR, ries Va. 


HOSPITAL OR | STREET (if rural, give location) 


REBT aberees «519 Priscella st. ADDRESS pon, #1 


3. a (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 WIL 7 oF 5 
DECEASED: JOHN WILL LAM SHUPE oF ig, JAN 28 |, 54 
5. SEX: 6. RACE. OR cA CASE Ea EF 8. DATE OF PIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
3, 1 ED, DIVORCED, Months| Days | Hours | Min. 
Male te : is 
: Grell”)? Married | Oct. 7,1878 75 yrs. 

108, USUAL OCCUPATION (Give kind of tie KIND OF BUSINESS OR ‘at. BIRTHPLACE (State or foreign country) : . CITIZEN o WHAT 


work done during most of working life, INDUSTRY: COUNTRY 


even if retired) Retired Laborer Textile Worker Hillsville Va. USA 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
William ShAupe Maggie Ruse 
eae pacha) ree IN US. nen onona 16. ‘Soctat Securtry No.: | 17. INFORMANT & ADDRESS: 
a2 Unle | service) | | Mr. Posey A. Shupe (Son) 519 Priscella St. 
18. MEDICAL CERTIFICATION DSaiiS0Ury, Maryianc 
INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEAI : ONSET AND DeaTH 
A$ fH ~~ 
Immediate cause LN aN & seat eee TE. te not, CO eon feaee 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ns contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: = 20. AUTOPSY? 
} 
(s' 


SIGNIFICANT CONDITIONS: | 
! 


Yes] No 
(STATE) 


é 

21. ACCIDENT (Specify) Bua (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE office bldg., ete.) 
HOMICIDE Ins URY 


oa (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work {] at work [] 


22. I hereby certify that I attended the deceased from..... 8 Ve. , that I last saw the deceased 
S¥ 


alive o 4A rant 23 <..n.....nh from the causes and on the date stated above. 
SIGNATU: (DEGR TITLE) ADDRESS DATE SIGNED 


is Delmar, Meryland Jan. 30. 1954 
23. BURIAL, ‘MA’ DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Bnecity ? 
Wicomico Salisbury , Maryland 


SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
HOLLOWAY & COMPANY SALISBURY MARYLAND 


ter R. Holloway 


iy NVaung 
PS6I 2 a34 


Foes aM 
A 193 


. a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 PAS 
L088 CERTIFICATE OF DEATH oe ee 

8 I. PLACE OF DEATH: ; = Z. USUAL RESIDENCE (IIOME) OF DECEASED: — i 
oO 

county W; bergen MARYLAND sTaTE ‘377 

CITY (if he corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cor; 

OR it town) ) (in this place) One be 

- STREET (If rural ive location) . 


INSTITUTION. OR 


ADDRESS 
STREET ADDRES: 


(Middle) (Day) 


Fz 5 Month’ (Year) 
DECEASED: crusty oa) 
(Type or Print) eae 4 

5, SEX: 7% SINGLE, MARRIED, lr UNDER 24 HRS. 


%. COLOR OR 
R. 2 WIDOWED, DIVORCED, 

(Specify) 

SUAL OCCUPATION. Give kind of | 10b. KIND OF B 

work done during most of working life, INDUSTRY: 

even if retired): 


13. FATHER’S NAME: 


Monts Days | Hours | Min. 


yrs. 


a E (State or foreign country): |12. CITIZE OF WHAT 


14. MOTHER'S MAIDEN NAME: 
' 
CHE Pare a 
17. "the diwrse & ADDRESS: P 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY re TO DEATH 


SED EVER IN U.S.ARMED ForcEs? 
ik.) | (If Yes, give war or dates of 
service) 


16. SoctaL Securiry No.: 


Interval Between 
Onset And Death 


1h odo cause (a) NAF 


Antecedent causes (s) 

Damsea penalties It./an¥, (b) on 
ing © 0 ie above catse 

stating the underlying cause last. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF —_a | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


eee, 


ee 


Yer No 
' 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oe bidg., “ete.) _—_— 
HOMICIDE Ingw oe 
TIME (Month) (Day) (Year) (Hour) anes OCCURED HOW DID INJURY OCCUR? 
F While at jot While 
INJURY m, Work At Work 1) 


~ 


22. I hereby ety that I attended the deceased from ur that I last saw the deceased 


alive on... /./.2.1/..., 9G and that death occurred at ) get the causes and on the date Btated above. 
SIGNATURE / egree or title) ADDRESS E SIGNED 


Cre ven £ 22-54 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


AME OF CEMETERY OR CREMATORY 


23. BURIAL Che on | DATE 12. £1 
Hi ee, | 


DATE REC’D BY “| R ae FS) 


a A 
gy FUNERAL FIREC ‘OR 


VS. A15 


3 “A vung 
vost > NY 


(is rama 


a 


PLEASE WRITE PLAINL 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


e correc! 
rly and legibly. 


item of information ecarefully> 


please write the causes of death clea 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N39 


CERTIFICATE OF DEATH hee thas, Neat. 
I, PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Ma, county Wicomico 


CITY (If outside corporate aie: write RURAL 
OR and give nearest town 


TOWN Salisbury, Rt. #1X 


LENGTH OF STAY 


a this his less) CETY (if outside corporate limite, write RURAL and give nearest town) 


gices Re Salisbury, Rt. #1 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR SDDRESS 
STREET ADDRESS At home 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Hester Amelia Stanford DEATH: Lo 6 = wit 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. &. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | 1F UNDER 24 17Rs. 
a RACE: WIDOWED, DIVORCED, (Months | Days | Hours | Min. 
Female A.A. (Specity) married About 1884 About 70 yrs. | 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WiraT 
work done during most of working life, INDUSTRY: COUNTR 
even if retired): Housewife At home Fruitland, Wicomico Co. Md. U. S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Charlie Allen Mary Burris 


16. Was Deczasep Ever IN U.S. Anmep Forces?) 16. SoctAl Securtry No.: 
eve or unk,)| (If Yes, give war or dates of 


service) No | None 


17. INFORMANT & ADDRESS: 
Ernest Stanford, Salisbury, Md., Rt. #1 


“ad 18. MEDICAL CERTIFICATION ieee 

N’ ETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Daath 
Pe tee 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


| 
(c) 
Il, OTHER SIGNIFIGANT CONDITIONS: 


| 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
f YesO No® 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) k 
SUICIDE OF office bidg., etc.) ! e 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M.| work{] at work] 
22. I hereby certify that I attended the deceased from. GARE ony 19K AT, tosses Le... .» 194.34, that I last saw the deceased 
alive on. 4 f... iS 1964, and that death occurred ee aK Bm, from the causes and on the date stated above. 
SIGNATUR. (DEGREE OR TITLE) ADDRESS DATE se 
decyl YVR, Ore 
73. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY, LOCATION (City, town, or county) (State) 
apt”) 1-10-'&4 Mt. Calvary Cemetery Fruitland, Wicomico Co., Md. 


DATE REC’D BY LOCAL | GISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REC/— F< | ~ 324 &, Clunch St. 
UNERAL HOME Sahel hd . 


cr} 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
ea, no, or unk.) 


no 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(If Yes, give war or dates of 


service) 1 ¢) 


215-20-4356Al Mrs Clifford Taylor Sr, Quantico,Nd. 


a 0 YA MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nay 
AU ey { yt) 
bt AN 
s CERTIFICATE OF DEATH fa seed eae 
h ig. a Sais gai eae 
<) I. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
2 county Wicomico MARYLAND state Maryland Wtcounrt co. 
2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY. CITY (If outside corporate limits, write RURAL and give nearest town) 
Sea Give nearest town) / (in this piace) OR 
oe Quantico wi 77 years TOWN Quantico 
& HOSPITAL OR STREET (If rural give iocation) 
CS INSTITUTION OR ma ADDRESS: 
STREET ADDRESS 
& 
4 > 
@ | 3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
nf DECEASED: OF 
¢ (Type or Print) clifford A. T Sr. DEATH: dan, S1,19549 
s 5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER I YEAR| iP UNDER 24 HRS. 
mt RACE: WIDOWED, DIVORCED, se | Days } Hours | Min. 
3 |_mele white Geecifyi ed May I5, 1876 Haid yrs. ligee re! 
ey 1@a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° - work done during most of working life, INDUSTRY: COUNTRY? 
g |Farméngretire): netired ertired farmer Maryland _U.S,A, 
S 13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
s “ 
i Orlando ‘aylor Amite Byrd 
= 
= 
& 


a 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefull: 


V 
lly important. Physicians: please 


= 
\ 
AIR 


VS. A15 


* PLEASE WRITE PL 


i 


= is especia! 


23. 
Burt 
bare — Dg oe Bee 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
3. | 


Immediate cause fa). 
DUE TO 


Between 


Interval 
: Onset, And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) a a TAR 0 oes « 

giving rise to the above cause page ra as 

stating the underiying cause last. DUE TO 
ana peine panes beet 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


DATI 19b. MAJOR FINDINGS OF 0 


19a. DATE OF tie 


20. 


Yes—) Not _ 


21. Ria ee (Specify) PLACE tomes farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

s IDE OF office bldg., ete.) | 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED, HOW DID INJURY OCCUR? 

ie ai 
INJURY m._ | Work [) Mt | 
22. [hereby ¢értify that I attended the deceased from”yod... 72,19” ©, to AAPt:.. 37 , 19: Z that I last saw the deceased 

alive on/< ge the causes and on the date stated above. 
SIGNATUR! » fro the DATE SIGNED 


"Dad, Beek CAB E. 
OCATI ON (City, town, or couwty) (State 


: 
ADDRESS 
OZ 


Princess Anne, Nd. 


BURIA! 
MOYA 


ON, 
(Specify) 


onde 1954 


LA 
oe 


PLEASE WRITE PLAINLY, WITH UNPADING INK. Supply every item of informati 


VS. AIR 8-51 


ED FQR BINDING 


MARGIN RESER 


orrect 


full 


ion care: 
please write the causes of death clearly and legibly. 


age is especial 


lly important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U1{ 


Dr. Mann CERTIFICATE OF DEATH Reg. Dist. ie 
1. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
. ry Worce 
COUNTY Wicomico MARYLAND srars MaryRand COUNTY pala 
OR ee aan aealimnliay wustte neu Ar Fi Ce GE, (Etiputelte eorparste limite, write RURAL, and: sive negra Gira) 
TOWN Salisbury TOWN SNowHil{ 23x. 
HOSPITAL OR If rural, give location 
INSTITUTION on John B. Parsons Home Pj the STREET (ibiruxal ete eentaon) 
STREET ADDRESS Age. at | RD. # eA 
3. RE ae (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: Rien F 5 
(Type or Print) MATTIZ ELLEN TRUITT eae JAN ol ips 
5. SEX: 6. COLOR OR a. Ce es 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YRAR| JF UNDER 24 Rs. 
: », DIVO: ry b 
Teuske Sifite (Great): Widowed: | Sept. 17, 1864 89 a2 lige a? 


Ia, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retireRetired Houne 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Ed Brimer Nancy Jones 


15, Was DecEASED eis Be ARMED ee 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
es, ive war or dates o1 
rs. Homer Mason Jr. Stockton, Maryland 


service) | 


Ib. KIND OF BUSINESS OR 
INDUSTRY: 
House Worle 


il. BIRTHPLACE (State or foreign country) : 
Worcester Co. Maryland 


12. ede C4 WHAT 
“Sx 


(Yesy no, or unk.) 
4 No j rd 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oxser AND DEATH 


aaa 
Ha, I. 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


HER SIGNIFICANT CONDITION: 


‘onditions contributing to the death but not 5 
related to the disease or condition causing tee Fpee tle d Lt 74 Peed | 
198, DATE OF OPERATION: | 19>. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Qo YO Nok 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bide., etc.) H 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Did INJURY OCCUR? 

F While at Not while 

INJURY M. | work{} at work i 

22. I herehy ibicaileaeevieg ro /.., that I last saw the deceased 


alive .. 0%, from the eauses and on the date stated above. 
SIGNATURE Fh, EAREE OR TITLE) ADDRESS DATE SIGNED 
ae l, 5 - Broad Street Salisbury, Maryland Jan. // 1954 
23. BURIAL, 


Cee DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify): 
# Jan, 13,1954| Whatcoate Cemeter: Snowhill Maryland 
ae REC’D BY LOCAL | RBGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
c ie 


OLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloway 


ie 
ye 
A NW7wne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1 (14 12 
CERTIFICATE OF DEATH Reg. Dist. No. JAZ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED? 


2 

COUNTY Wicomico MARYLAND stare Maryland counry Wicomico 

gs Ceara se corporate limits, write RURAL] LENGTH OF STAY Oe (If outside corporate limits, write RURAL and give nearest town) 
st in thi 

an give neares' Agen) Salisd (in this place) REN, Salisbury /e> 

HLOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS , 
STREET ADDRESS 613 Momer Strect A 613 Homer ‘Street 
me ee 
. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
LUgperar es | Dean: JAN 201s 54 


Dr. Wa Smith 


(Type or Print) CARRIE ULMAN 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTII: 9, AGE last birthday :|1F UNDER I Year | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, oe eS Days | Hours | Min. 


Fenale White (Srecify) ‘Married |IDec. 2, 1887 66 


“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ‘House Wife At own Home Bridgeton New Jersey __ USA 
13. FATHER'S NAME: 14. MOTIIER’S MAIDEN NAME: 
zarieh More Laura Whiteker 
15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 


oUF Sot |aeevicey SS AT OF Hatem of Mr. Frank Ulman (Rusband) 613 Homer St. 
18. MEDICAL CERTIFICATION SaLisbury, Maryland. diecovar use 


1. DISEASES_OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 


HE | ' 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inst. 


please write the causes of death clearly and legibly. 


3 
‘a 
8 
£ 
2 
3 
E 
CS 
= 
eS 
oer? 
z§ 
Z 3 
Ze 
ms 
& > 
mE 
a2 
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a 
g8 
ae & 
ed 
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1S 
3 
= 
et 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


. DATE OF eo | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


Yes NoX 


ACCIDENT (Specify) pace (Home, farm, factory, . (CITY OR TOWN) (COUNTY) (STATE) 


» OTHER SIGNIFICANT CONDITIONS | 


\ 


SUICIDE office bidg., ete.) 
HOMICIDE INgURY 


TIME (Month) (Day) (Year) (llour} INJURY OCCURED | HOW DID INJURY OCCUR? 


OF Whiie at Not While 
INJURY m. Work At Work [] 


22. I hereby certify that I Poe the deceased from . ere ors “Ff to... 3.74. J. 199.% that I last saw the deceased 
alive on 


SIGNATUR I titie) ADDRESS 
He pea North Division ae Salisbury, Niepieee Jan 22,1954 
23. 


RIAL, CRE! NATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) < 
DATE rai BY LOCAL ito "3 SIGN. Parsons Come kery mat DIRECTOR Selisbury. x ADDRESS 
Vi Thee Z HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 


age is especially important. Physicians: 


PLEASE WRITE PLA 


VS. A15 
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I] 

& 
4 

) 
SS 
4 
re 
vo 
ol 
8 

2 
o 
g 
5 
Fe 
o 
oO 
3 
eo 
= 
ix 
5 

Oo 

g 

@ 
a 

ct 

a 

a 
3 

oO 
a 

ES 
Pe] 
Ay 
3 

& 

§ 
t 

° 

= 

A 
He 
& 
a 

oO 

vo 

8, 

a 

o 
ag 

o 

to 

e 


3 
= 
os 
o 
eS 
3 
= 
s 
& 
5 
z 
et 
° 
id 
2 
a 
o 
> 
o 
> 
*S. 
Qe 
~j 
nm 
ie 
iz 
4 
cS) 
mi 
a 
a 
<i 
is 
a 
> 
2] 
a 
g 
Es 
tet 
ie 
a 
iS 
t 
a 
ov) 
3 
a 
a 
z 
a 
WM 
<= 
& 
+. 
Ru 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 || | 13 
Dr. Larmore CERTIFICATE OF DEATH Reg, Dist. N 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: at 
COUNTY Wiconico Ne ere sTare Maryland y Wicomico 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
pe Ca give nearest town) 1 


CITY (If outside corporate limits, write RURAL and give nearest town) 


. (inthis place) 
Salisbury /2} Okvw Salisbury / 
HOSPITAL OR y z 


INSTI N j STREET (If rural, give location) 
Sree oes 410 Dover Street x ADDRESS 410 Dover Street 


3, RE a (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
- : a ¥ 
DAGEASED eis) BREKICE MILDRED WHAYLAND OF ak SAM 29 » ee 
5. SEX: 6. eeeor OR 7. SE ee &. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YRAR | IF UNDER 24 11S. 
3 D, D. ED, Months | Days | Hours | Min, 
Fenale | ‘Witte Svecity Married Sept. 16,1900 53 yrs. | | 


102, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Housé@ Wife At Own Home R. D. Delmar Maryland USA 


13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles Haddock Anna Tingle 


15. Was Deckasey Ever IN U.S. AnMeD Forcrs? 16. Socta. Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, pr unk.) (If Yes, give war or dates of | | 
ae Ne peice) | Mr. Wakeman W. Whaylend (Husband) 410 Dover St. 


18. MEDICAL CERTIFICATION Salisbury, Maryland 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONenan nena 


«dred ot / ae P 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Yes) Noh 
21. ACCIDENT (Specify) | PEACE (Home, farm, factory, strect, | (GFTY OR TOWN) (COUNTY) (STATE) 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
i 


While at Not while 
INJURY M.| work] at work 


22. I hereby certify that I attended the deceased from.4x¢g...&...., 19-4.8., to. MealEe..., 19. , that I last saw the deceased 


alive on. Mer 4., 19.f,, and that death occurred at......£2 ., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADD DATE SIGNED 


DP. Aenea) pile Jan, So _1954 


Mi 2 aoe cae 
23, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


DATE RECD BY LOCAL | REGIS 24. FUNERAL DIRECTOR ADDRESS 
RUD) = 37 HOLLOWAY & COMPANY SALISBURY MARYLAND 


rR. Holloway 
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VS. A15 8-51 


MARGIN RESERVRD*°FOR) BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,, +. 4 
CERTIFICATE OF DEATH Reg. Dist. No....5 


ee 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND state Maryland counry Somerset 


Re OR ies pate limita, wre RURATS bo re A es CITY (If outside corporate fimits, write RURAL and give nearest town) 


tO08 Salisbury, Md. /e 10 mos. Town Princess Ame, Md. (9K Bs 

HOSPITAL OR : STREET (i rural, give location) 

INSTITUTION OR |] ADDRESS at a Y 
oute # 


STREET ADDRESS Deer's Head State Hospital” 

= g (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: F Ww t or 
(Type or Print) Weary 4 DEATH: 1 9 19 54 


; NAME OF an Csiddle) 
» SEX: 6. eagoe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER I YBAR | IF UNDER 24 1188.7] 
WIDOWED, DIVORCED, "Hours | Min. 


re ‘Months | Days | Hours n. 
F (Specify): “J "| 3/23/65 78 6 es Months | Days | Ho Tes 


102, USUAL —— (Give kind of | I0b., KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : Dames Quarter, Md, Yes 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Alfred McDaniel Rebecea Carew 


15, Was Deckasep Ever In U.S. Armen Forces 16. Soctan Security No,: | 17. INFORMANT & ADDRESS: 
(Yorn 9, or unk.) (Lf Yes, give war or dates of 
A | service) mee | Hospital records 


18, MEDICAL CERTIFICATION i net 
1. DISEASES OR CONDITIONS DIRECTLY LE. : eee. ANTI AEte 


Onset AND Deati, 
wea.0 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above eause 
stating underlying cause jast 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATIO) :| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? j 


= ie YesO No 


“2i. ACCIDEN (Specify) ] PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
MOMICIDE = INSURY. Saal a 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Notwhile  « 
INJURY - M. | workQ) at work) 
22. L hereby cer ifs hat T mits oe the deceased fromnd.ful (Bape pees to... Tf. o es , that I last saw the deceased 


alive on... and that death Sie On LA essceacaciel Ae. cls from a causes and on the date “ey above. 


SIGNATURE °° freee EO 5) ADRESS ke Pep SIGNED 
- ik Lan’ i Head Bet, Le 
cee AME OF CEME, LOCATION adie aie town, ai es tate) 


Ks Sd | 
Gee c’D BY LOCAL SGISTRAR®S SIGN. FUNERAL DIRE! ord Ini 


¢ | 
IL OTIEER SIGNIFICANT CONDITIONS: | 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)  /) 45 
ape See! aes CERTIFICATE OF DEATH Reg. Dist, No. FIR... 


PLACE OF DEATH: Z, USUAL RESIDENCE (1IOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland country Wicomico 


OR and give nearest town), Cin ttiieslace) OR 7 
WN S0lisbury eee TOWN Salisbury / x 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR STREET (if rural give focation) 
INSTITUTION OR 4) ADDRESS 
STREET ADDRESS Ben. Gen. Hospital © R.D. # 3 Shumaker Road 


lly important. Physicians: please write the causes of death clearly an 


age is especia 


- NAME | OF eRe (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
- J 
(spear Penis HARRY LEE WILSON ceamna, oom 19 1s 54 
5. SEX: souk OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday ;:| IF UNDER 1 YeaR|iF UNDER 24 HRs. 


Male "White Goel): Divorceah Oct. 20, 1888 65 =e eo 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
NDUSTRY: COUNTRY? 


work done during most of working life, I 


even if retiredRetired Farmer Farming Salisbury, Maryland | "USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George Wilson Lavenia Hastings 


15 Was Decmasep Ever 1N U.S.ARMED Forces? | 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 
(Yea; sno, or unk.)| (If Yes, give war or dates of 


Unk _|ervice) Mrs. Ora Wilson R.D. #3 Shumaker Road 
18. MEDICAL CERTIFICATION Salisbury, Maryland Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ™ Onset And Death 


Eos 


Immediate cause (OVERS 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 


stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a, DATE OF in aaa | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes Now 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, “Fr (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF ae ae 
HOMICIDE UR ee 


ane (Month) (Dsy) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m | Wok  Meweto 


22.7 ~— a that I erie the deceased from . ee 319 gi Ban. ee 19v. that I last saw the deceased 


AE et ne at 2, and that death eccurred at. ’ M, ; from the causes and on the date stated above. 
(Degree ADDRESS DATE SIGNED 
West Church St. Salisbury, Maryland Jan. 21, 1954 
AL, Seamer | “Le THEREOF be F CEMETERY OR CREMATO) aed (City, town, or county) (State) 


GH it (Specify) 
24, ‘ONERAL DIR’ a elisbury, —dggsapd— 
HOLLOWAY & COMPANY SALISBURY _ MARYLAND 


Walter R. Holloway 


A Nvzung e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) } /) C46 
CERTIFICATE OF DEATH neg. Dist. No. FEZ... 


m4 PLACE OF DEATH: a ay, i. . “USUAL RESIDENCE (OME) OF i} ECEASED: * 


__ country WJCOM ILD MARYLAND. stare (M1 AR rh, AN Wico m 1c o@ 


CITY | (If outside corporate “ial yrite RURAL] LENGTH OF STAY ae (If outside coyporrte Lae t. write RURAL yi give nearest town) 


OR ind give nearest Sh ds box i zy ras TOWN SAL isvvuRe /, o—_—_ 


~~ HOSPITAL OR 


HOSFITAL OR ADDRESS a: rural giye pocation) 
ADDRESS | o 
STREET ght P vintsul a ewer ab ain z * Amc JEW v A VE 
3. NAME OF st) (Middle) Ane re DATE (Month) ‘239 (Year) 
DECEASED: IRA aah OF 
(Type or Print) Co G USSIE OW |_ beata: I o wbY 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. _Wv. Fi AOR 3. 5 . birthday :| Ir uNoER I ote UNOFR 24 HRS. fe URS. 
Months 


Female WHjTe | Se nee |gome dd, 1877 Be | 


Ida, USUAL Soca ton Give kind ou 10b. KIND QF BUSINESS OR | 11. sertrmck ae or AMES country) : 12, CITIZEN OF WHAT 
Be done avitc most of v, RE INDUSPfRY: 


CTA W, Ri T Hair RESSER | Mar Ave 2 pea” 


13. Ben "S NAME at AIDEN NA! 


_Joseplt haa ke Sy ae AH K. 


‘AS Deceageo Ever IN U.S.AnMeD Forcss?| 16. Social Security x4 Mw 1%, reas T & 


a "VO" -) ”feerice’ ESE give war or dates o; 2 0- -39-03% 


er 18. MEDICAL CERTIFICATION interval Bee 
1. we OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Death 


Immediate cause 


legibly. 
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Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
tating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION;) 9b. Re Bis FINDINGS OF OPERATION | 20. AUTOPSY ? 
act ilies “uf Pxprrt4d Crem of Castnm  - Yes _No@— 


2. einent (Specify) LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony mee bide. 'etc.) 
HOMICIDE INJUR' 


TIME (Month) (Day) (Year) (Hour) BUURY OCCURED 
OF Whi t While 


\ MARGIN RESERVED FOR BINDING 


JURY HOW DID INJURY OCCUR? “we 
eal 
INJURY nm. | Workt] “Ae weot 


22, I hereby certify that I attended the deceased from //.- 7 ATS, to. A “ae 192% that I last saw the deceased 


li Afe.7..., 9. a BdAaM the date stated above. 
SienaTung vie Va » and ie ropa thy os carmed at 31 Ad » from the the « causes and on the da es" vod 


age is especially important. Physicians: 


23. L, CREMATION, 3 ME OF CEMET! < OR ele ERY ISAs TION, “OR aij MN Wi 


RIAD? | | ARS ows 


~ yin eth i1ST' Vii, ion r. ae deg ® Hmsvnrts. “Sails 


PLEASE WRITE PLAINL' 


VS. A15 


